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° Modernizing the laundry 
¢ Reorganization at Camp Hill 
* Automation in the laundry 
¢ Conductive flooring for safety 


* Radioactive contamination of linen 
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Report from Brantford General Hospital, Brantford, Ontario 
Laundry costs down $600 per week with 
modern Canadian labor-saving equipment 
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Automatic folding of all linens reduces operating personnel 
and increases flatwork ironer production in Brantford General Hos- 
pital’s efficiently planned laundry. Trumatic folder (left), at delivery 
end of 8-Roll Super-Sylon Flatwork Ironer, automatically folds both 
large and small pieces, neatly and uniformly, at highest ironing speeds. 


Now, at the 378-bed Brantford General Hospital, pushbuttons han- 
dle former backbreaking laundry chores—thanks to new Canadian 
equipment. Automatic controls regulate work, practically eliminate 
manual operations, This adventure into modern, efficient laundry 
techniques has paid handsome dividends. Production is up 40%— 
weekly volume approaches 11 tons. At the same time, labor costs 
have dropped $500 per week! Added to this is a $50 weekly 
savings in supplies, better quality work, improved working condi- 
tions and faster return of linens to service. This is one example of 
what Canadian laundry planning and automatic machinery can 
do. For complete information, contact your nearest Canadian rep- 
resentative, or write. 
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Press buttons and 350 pounds of washed work tumble auto- 
matically into waiting containers of Notrux Extractor. These 
Cascade Unloading Washers, equipped with Full-Automatic Con- 
trols, now in use at Brantford General Hospitai, are the ultimate 
in labor-saving equipment. The controls automatically perform 59 
separate operations of the washing cycle—without attention. 


—— 


The Canadian Laundry Machinery Company, Ltd. 
47-93 Sterling Road Toronto 3, Ontario 


WESTERN REPRESENTATIVES—Stanley Brock Limited, 
Winnipeg, Calgary, Edmonton, Vancouver 
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ov can flvoroscope conventionally on a full size 14” 
14” screen for general exploration (for example, ob- 
serving the entire esophagus while the patient swallows, 
or visualizing the whole colon or lung field). 


you can employ any of these technics at any 
time because everything you need lies per- 
manently within easy reach on the fluoro- 
scopic deck. 





Or you can shift from any one to any other \ 
at any time without attaching or detaching 

anything. The compact stage (aided by a 
power-assist system that imparts the reassur- 

ing “feel” you're used to) travels up, down, 

across the table with as little effort as it takes 

to move an ordinary spotfilm device. 


Your local Picker man has a 10-minute “movie” on 
the Amplifilmer. Let him show it to you. 


PICKER X-RAY ENGINEERING LIMITED 
1074 Laurier Ave. W., Montreal, P.Q. 
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you can instantly intensify the image of any local area 
(up to 5” diameter) by simply pushing the screen back 
and sliding the amplifying element over. Or do cine- 
fluorography at will with the permanently-mounted 
camera (optional) seen here. 


yOu CaN instantly pork the Amplifilmer 


by raising it high over the table . it 




















rises two full feet above the table top 
The whole assembly can then be moved 
either to head or foot end of the table, 
clearing it for Bucky radiography with 


the overtable tube 
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Sterile anesthetic adjuvant 
for rapid, brief 
skeletal muscle relaxation 


Stable, and ready for instant reconstitution, via the INCERT® method, 
this myoneural blocking agent produces rapid but brief skeletal muscle 
relaxation, both pre- and post-surgically. 


Needs no expiration dating ... sustains high potency in storage at room 
temperature... INCERT pump-units permit addition of multiple doses 
... immediately reconstituted in bulk parenteral solutions... aseptically 
transferred to bulk solutions without needle or syringe... safe, sterile, 
closed-system additive method... economical. 


Supplied in sterile additive vials containing 500mg. and 
1000 mg. expressed as anhydrous succinylcholine chloride. 


ALSO AVAILABLE IN INCERT® 
VI-CERT (Lyophilized B Vitamins with Vitamin C) — five essential B vitamins and 
vitamin C. INCERT T41—Thiamine HCI 25 mg., Riboflavin 10 mg., Niacinamide 100 
mg., Sodium Pantothenate 20 mg., Pyridoxine HCi 20 mg., Ascorbic Acid 500 mg. 
POTASSIUM CHLORIDE SOLUTION INCERT T2010 — 20 mEq. K* and CI- in 10 cc. 
sterile solution (2 mEq/cc.). INCERT T2020 — 40 mEq. K* and Ci~ in 12.5 cc. 
sterile solution (3.2 mEq/cc.). 


POTASSIUM PHOSPHATE SOLUTION INCERT T31 — Potassium Phosphate (1.579 
gm. K2HPO, and 1.639 gm. KH2PO, per 10 cc.). Contains 30 mEq. K* and HPO=, 
in 10 cc. sterile solution. 


CALCIUM LEVULINATE SOLUTION INCERT T51 — Calcium Levulinate, 10% solu- 
tion, 1.0 gm. (6.5 mEq. of Calcium) in 10 cc. sterile solution. 


TRAVENOL LABORATORIES, INC. 


morton grove, illinois 





Products distributed in Canada by Baxter Laboratories of Canada, Ltd., Alliston, Ontario 
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The Canadian Hospital Association is the 
federation of hospital associations in Can- 
ada and the Canadian Medical Association 
in co-operation with the federal and pro- 
yincial governments and volunta non- 
profit organizations in the health field. 
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LAPIDES URINARY ILEOSTOMY DEVICE* 


by hy 
A.C.M.1. 
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With the advice of patient and colleagues, this device was evolved and has 
proven to be efficient and reliable. It consists of a small rubber ring with 


belt, condom, plastic plug. polyvinyl tubing and latex urinal bag. 





















Rubber ilecetomy 
ting with condom 
attached. Condom 
cemented to skirt 


Condom __ 


Plastic plug to 
cormmect tuBe 
to condom 


eee 


Flapper valve 
to prevent back 


-flow of urine 
Latex urinal 


bag 


Eye ovat | 


urina bag, 


*A Urinary Heostomy Device by Jack Lapides, Robert Boyd and Sheldon 
L. Fellman from the Department of Surgery, University of Michigan 


ESTABLISHED In 1900 © 


Medical Center, Veteran's Administration Hospital, Ann Arbor, Michigan 
and Wayne County General Hospital; Eloise, Michigan. 
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Can be applied at operating table upon com- 
pletion of ileostomy. 


Ring-condom-skin arrangement allows easy 
removal and replacement 


Condom is only replacement necessary in 
device. 


Condom stretches and acts as a safety valve 
If tubing or urinal bag becomes occluded 
urine can still be pumped by ileum into 
condom without appreciably increasing intra 
ileal or intra-ureteral pressures and without 
forcing the device from the skin 


The large diameter of the hole in the ileos 
tomy ring provides a wide margin of skin 
between the inner edge of the ring and the 
ileostomy. This prevents pressure necrosis of 
the ileum and also permits easier application 
of the ring 4o the skin. 


It is neat and streamlined permitting the 
patient-to wear form-fitting clothes 


Consult Your Dealer 
or 
Write For Informative 
Reprint 


Cat. No. 2769 


A a 
‘ale * BY REINMOLD WAPPLER 


FREDERICK J. WALLACE, President 


American (ystoscope Makers, Inc. 


8 PELHAM PARKWAY 


PELHAM MANOR, WN. Y 
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Here's the perfect floor finishing team .. . to bring the 
ultimate in appearance and maximum safety! DURA LIFE FLOOR 
FINISH is applied and maintained like a wax... yet it is not a 
wax! It is a quick drying, non inflammable, non-slip water emulsion 
product that gives a tough, mar proof finish that does not require 
buffing. SUPER KLEEN LIQUID DETERGENT, with a special blend of 
cleaning agents and wetting agents that can handle even heavy 
soil efficiently! And SUPER KLEEN disolves even hard water scum, 
leaving floors free of residue of all kinds, maintaining the 
DURA LIFE finish. 


A perfect team. . . for a perfect job! 
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D-B DURA LIFE: a water 

Isi floor finish for 
asphalt, rubber, linoleum and 
cork tile; wood and linoleum. 







































D-B SUPER KLEEN: a free 
rinsing cleaner for walls, 
woodwork and floors. 












D-B .QUICK STRIP: a liquid ammonicted wex 
remover, for easy removal of all wax from floors 
in préparation for DURA LIFE finish. 












NEWFOUNDLAND — 
R. J. Coleman Limited, 
St. John's 


“*CANADA’'S CLEANEST WORD’"’ 





DUSTBANE ASSOCIATED COMPANIES 


HALIFAX + SAINT JOHN + QUEBEC + MONTREAL + OTTAWA + TORONTO + HAMILTON + LONDON 
WINDSOR + WINNIPEG + REGINA + SASKATOON + CALGARY + EDMONTON + VANCOUVER + VICTORIA 
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Trouble-free Air-Shields suction pumps 
for use anywhere in the hospital 
























Low-cost Air-Shields Dia-Pumps designed Mobile BeDsie Dus-PumP rolls quietly 


and smoothly on rubber casters to any 


for continuous heavy-duty operation room in the hospital, and when in use, 


protrudes less than a foot from the bed. 


Because of their simple, rugged design and tough Neoprene-Nylon diaphragm, 
Air-SHIELDS Dia-PuMpPs run indefinitely and cannot “freeze,” jam or rust, even 
from aspirated or condensed moisture. The Dia-Pump has been test-run continu- 
ously, day and night, for an entire year, without failure of any part, and all units 
are guaranteed unconditionally for one year! 


Air-SHIELDS Dia-PumpPs provide controlled suction up to 22 inches of mercury, 
and make ideal clinical suction pumps. All controls, gauges and suction bottle are 
in plain sight and within easy reach of the nurse. Because of this, over-filling of the 
suction bottle is easily avoided. The Dia-PuMPs operate quietly and are readily 
cleaned, moved and controlled. 


Specifications: 1/6-HP, 115-volt, 60 cycle A.C. with Hubbel 3-to-3 adapter plug 
to conform with Canadian standards. Special models are available for use with 





other currents. Write for special Dia-PuMpP folder, or phone collect from any point Rugged, light-weight, portable Dia-PUMP 
in the Dominion. Atr-SHIELDS CANADA, LTp., 8 Ripley Avenue, Toronto 3, Ont. for general use wherever regulated suction 
(Roger 6-5444). is needed. Well balanced, easily carried. 











mobile bedside, or portable /. Wie Pump r/ a 


Ontario, Quebec and the Maritime Provinces 


/AIR-SHIELDS CANADA. LTD. f 
8 Ripley Ave., Toronto 3, Ont. Telephone: Roger 6-5444 
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Station Restaurant Counter 
and Table Tops 


Fr ae De 
Peres 6 ow - 











iG) Cocktail Lounge 


Table Tops 
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Column Facings 

















The makers of Arborite are proud that their product was selected 
for so many purposes—in so many places—in Montreal's great 
new Queen Elizabeth Hotel. 

Famous, all-Canadian, Genuine Arborite will serve this fine hotel 
for years and years, with amazingly low maintenance worries, in a 
wide variety of applications: post-formed window sills, vanity tops, 
occasional furniture, wall panelling, bar tops and cafeteria 

counter tops, television cabinets etc. 





For full information, contact: 
The ARBORITE COMPANY LIMITED, Montreal 32, Que., © Toronto 10, Ont. © Winnipeg, Man. 
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The PRAGEL 
PORTABLE 


INCUBATOR 







saving premature infants throughout the world 


Many leading hospitals are now using the 
Pragel Portable Incubator either as emergency 
supplementary stationary equipment, or to carry 
infants between the premature nursery and 
other sections of the hospital, such as X-ray, 
operating rooms, etc. The convenience and 
versatility of this incubator make it an important 
addition to standard hospital equipment. 


Safe, durable design and construction 


A half-century of manufacturing knowledge 
and research and the best medical advice dic- 
tated the design features of the Pragel Portable 
Incubator. It is made of light-weight aluminum, 
compact, easy to handle, and yet is very rugged 
and affords the greatest safety for the infant. 


Sliding unbreakable Plexiglas windows on 
both sides permit the physician or nurse to at- 


Write for information to the Canadian Distributors: 


tend the infant without removing it from the 
incubator. 


A built-in thermometer, visible from the top, 
gives the interior temperature. 


The width of the crib accommodates twins 
comfortably, triplets in an emergency. 


Simplified heating and oxygen supply 


Heating is simplified through use of hot water 
bottles, which when placed in designated posi- 
tions, provide the infant with needed warmth 
without fear of direct contact. Batteries and oth- 
er mechanical devices have been purposely re- 
jected in favor of the reliability and ready avail- 
ability of hot water regardless of locality. Hum- 
idified oxygen is supplied by means of a 40- 
gallon oxygen tank (B cylinder) and humidifier 
attached to the side of the unit. 
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TORONTO + WINNIPEG + CALGARY + VANCOUVER 
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Neraval* allows 
same-day discharge 


*a New Ultra-Short Acting Barbiturate for Intravenous Anesthesia 
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Andy, a do-it-yourselfer—who shouldn't 
11.00 a.m. —sustains colles fracture, requiring im- 
mediate attention. thiobarbiturates. 

















Neraval, ultra-short acting intravenous 
ll 45 barbiturate, is administered. Less respira- 
° a.m. tory depression observed than with other 
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: Recovery Room: Andy's return to full 
consciousness at 12.30 p.m. attributable Completely recovered, without “hang- 
‘< T p.m, to Neraval's lower milligram potency and 4.00 p.m. over", Andy is homeward-bound, thanks 
a more rapid metabolism. Able to eat light to ultra-short acting Neraval. 
)- lunch at 1 p.m. 










... Neraval, a new ultra-short acting barbiturate for intravenous anesthesia, is the first important 
advance in intravenous thiobarbiturates in nearly 25 years. Rapid recovery makes Neraval an 
ideal agent for use in all procedures where it is desirable to discharge the patient on the same 
day. Research studies with Neraval in obstetrics indicate that there is no depression of respiration 
in the newborn. Its excellent tolerance in the very young and very old has been recognized by 
all clinical research investigators. 


NERAVAL Sodium, brand of methitural sodium 
PACKAGING: NERAVAL Sodium Sterile Powder: vials of 1 gm., 2 gm., and 5 gm. 
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« Notes About People » 








Appointments for 
Yukon’s Public Health Service 


Five appointments have been 
made in connection with the new, 
full public health service for all 
persons in the Yukon, to be oper- 
ated by the Indian and Northern 
Health Service of the Department 
of National Health and Welfare 
in co-operation with the terri- 
torial government. The cost will 
be shared. 

Dr. N. D. C. MacKinnon has 
been named chief medical health 
officer of the Yukon and superin- 
tendent of the Yukon zone of the 
foothills region of Indian and 
Northern Health Services. He was 
formerly commanding officer of 
the Whitehorse Military Hospital, 
and is a native of Cranbrook, B.C. 
He received his M.D. from the 
University of Toronto in 1937 and 
his D.P.H. in 1945. 

Four public health nurses have 
been appointed to work with Dr. 
MacKinnon, and a fifth will be 
appointed shortly. 

Glenna O. Robinson will be 
public health nurse for the Daw- 
son and Mayo areas. Born in 
Woodstock, N.B., she trained at 
the Fisher Memorial Hospital 
there, obtained her public health 
nursing diploma from the Uni- 
versity of Toronto, and _ has 
worked in hospitals in London, 
Ont., Grande Prairie, Alta., and 
Whitehorse, Y.T. Since 1954 Miss 
Robinson has been with the Indian 
Health Services at Fort Mac- 
Pherson, N.W.T., and in Dawson 
City, Y.T., since 1957. 

Elizabeth W. Sime was appoin- 
ted for the areas south of White- 
horse. Miss Sime is from Toronto, 
where she trained at the Welles- 
ley School of Nursing. She has 
also taken courses in physical and 
occupational therapy, as well as 
public health nursing at the Uni- 
versity of Toronto. 

For the area northwest of 
Whitehorse to the Alaska border, 
Winnifred H. Shandro will take 
on public health nursing duties. 
Mrs. Shandro was born in Moose 
Jaw, Sask., and trained at the 
Edmonton General Hospital. She 
has had extensive experience in 
obstetrical nursing at the Royal 
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Alexandra Hospital, Edmonton, 
Alta., and joined the Indian Health 
Services in 1956. 

Jean MacDonald will 
in Whitehorse. She is present- 
ly the territorial government 
nurse there. Orginally from 
Grainger, Alta., she graduated 
from the University of Alberta 
School of Nursing in 1954. Miss 
MacDonald has worked for two 
years as public health nurse at 
Jasper Place Health Unit and at 
Whitehorse since 1956. 


F. W. L. Judge 


F. W. L. Judge, business mana- 
ger of the Winnipeg General Hos- 
pital, Winnipeg, Manitoba, died 
on March 6 at the hospital. 

Although he had served as 
business manager since 1941, Mr. 
Judge had also acted as secretary 
to the board of directors at Win- 
nipeg General in recent years. He 
was a native of Renfrew, Ont., 
and began his career in the Bank 
of Montreal. After war service 
in the first world war, Mr. Judge 
was associated with a grain firm 
until he joined the Winnipeg 
General’s staff. 

Mr. Judge leaves his wife and 
four sons, three of whom are 
medical graduates from the Uni- 
versity of Manitoba and former 
interns at the Winnipeg General 
Hospital. 


Dr. T. E. Hunt Appointed to 
Notre-Dame Hospital 

Dr. T. E. Hunt has been ap- 
pointed as director of physical 
medicine at Notre-Dame Hospital, 
North Battleford, Sask. In his 
new position Dr. Hunt will act as 
consultant for patients under- 
going treatments in the physio- 
therapy department, making regu- 
lar visits there to carry out his 
work. A graduate in medicine 
from the University of Toronto, 
Dr. Hunt has received a Fellow- 
ship in the Royal College of 
Physicians and Surgeons (Can- 
ada) in internal medicine. He 
also acts as a consultant in physi- 
cal medicine at the Physical 
Restoration Division of Saskatche- 
wan’s Department of Public 
Health. Dr. Hunt is director of 
Rehabilitation Medicine at the 


work 


University Hospital, Saskatoon, 
as well as being an associate pro- 
fessor in the school of medicine, 


Retires from Western Hospital 

Blanche Duncanson has retired 
from her post as associate diree- 
tor of nursing education at Tor- 
onto Western Hospital, Toronto, 
Ont., where she had been a pio- 
neer in the development of the 
Atkinson School of Nursing. A 
graduate of Victoria Hospital, 
London, Ont., and of the Univer- 
sity of Western Ontario, Mrs. 
Duncanson joined the staff of the 
Toronto Western’s school of nurs- 
ing in 1941 as science instructor. 
She was assistant principal there 
from 1944, and in 1950 helped 
institute an experimental program 
which has been a pattern for five 
other similar hospital schools 
established in Canada. 

Currently a member of commit- 
tees on registration and education, 
she is R.N.A.O. representative on 
the Council of Nursing and a mem- 
ber of the special committee, Cana- 
dian Nurses’ Association, on the 
pilot project for evaluating schools 
of nursing. In the near future 
Mrs. Duncanson will visit schools 
of nursing for the Manitoba 
Association of Registered Nurses, 
and will then act as a regional ad- 
viser to Quebec. She is succeeded 
at Toronto Western by Amy Grif- 
fin, R.N. 


Sister Vincentia 


After serving on the staff of St. 
Michael’s Hospital, Toronto, Ont., 
for 30 years, Sister M. Vincentia 
Mullen died. there in February. 
For many years she had been 
supervisor of the obstetrical 
department. 

Sister Vincentia was born in 
Toronto, graduated from St. Mich- 
ael’s Hospital training school for 
nurses and later took a course in 
public health nursing at the Uni- 
versity of Toronto. She served at 
Cobalt and Timmins with the 
Victorian Order of Nurses and the 
Ontario Department of Health 
before returning to Toronto. 

Acting Superintendent for 
Hamilton General 

Dr. W. E. Noonan has been ap- 
pointed acting superintendent of 
the Hamilton General Hospitals, 
Hamilton, Ont., until a new super- 
intendent to succeed Dr. J. B. 
Neilson has been selected. Dr. 
Noonan is a graduate of the Uni- 
versity of Toronto’s school of 
medicine, and has been assistant 
superintendent at the Hamilton 
General for nearly two years. 

(concluded on page 18) 
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Amazing...New 
“MAGIC EYE” 


UG PROPORTIONER 


A push of the “Magic Eye” button 
and there’s your Tig dishwashing 
solution...accurately measured 
without wasting a single drop. 
@ ATTACHES TO ANY WATER FAUCET 


@ HAS AUTOMATIC SHUT-OFF e 
@ DISHES COME OUT SPARKLING t 


Yes, it’s as simple as Pushing a Button 








THE DIVERSEY CORPORATION (CANADA) LIMITED 


CLARKSON, ONTARIO 
Mailing Address: Port Credit, Ont. 








USE THIS HANDY COUPON 
THE DIVERSEY CORPORATION (CANADA) LTD. 
PORT CREDIT, ONTARIO 


Send me complete information on liquid TIG and the 
amazing, new automatic TIG PROPORTIONER. 














—_—— mm we a ee eee a ee 


PRESS THIS BLUE BUTTON ONCE * 


and your Dishwashing Blues are Over! 










= Fully effective in hard or soft 






















“Whether the job 
is small or big... 
do it better with 
Diversey TIG”’ 


Dishes come out sparkling! 





water, TIG is completely 
neutral in solution harmless as 
water to hands, yet packs a 
cleaning punch that eliminates 
grease and grime faster! 
Combined with the new 
“Magic Eye” Proportioner, TIG 
gives you the cleanest, 


safest, non-waste way to wash! 


} 
7 . } 
ge a ae 4 
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DI-973 
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Naturally, it can be AUTOCLAVED 


Don’t compromise package safety or blade qual- 
ity. The B-P STERILE Rib-Back BLADE package 
provides both—on the outside an easily opened 
| PUNCTURE PROOF envelope that can be auto- 
, claved if desired . . . on the inside a STERILE 
Rib-Back BLADE of the same superior carbon 
steel you have always enjoyed. 


CARBON steel—the BEST for FINE cutting edges 


After all, the first consideration is cutting effi- 
ciency no matter how the blade is packaged— 
and cutting efficiency is exactly what you get r | 
with the ‘only’ B-P Rib-Back Surgical Blade, Ge Annis 5 Ne 

whether your preference in packaging be . ” 





B-P STERILE pack Rib-Back BLADES 
B-P RACK-PACK® Rib-Back BLADES 
B-P CONVENTIONAL pack Rib-Back BLADES 






Ask your dealer 













BARD-PARKER COMPANY, INC. 


Danbury, Connecticut 






Bs! "BARD-PARKER RIB-BACK BLADES — ALWAYS YOUR BEST BUY IN PERFORMANCE 
: SUPPLIED IN THE PACKAGE TO MEET YOUR REQUIREMENTS 
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... Hven in the Presence of Explosive Gases! 


Care in the choice of air conditioning, heating and 
ventilating controls is an important safety consid- 
eration, especially in operating rooms and other 
areas where explosive gases are used. 


Because they are pneumatically operated, 
Johnson Temperature Controls are explosion- 
proof under all conditions. Johnson Thermostats 
and other control instruments may be located 
anywhere in complete safety, regardless of the 
presence of anesthetic gases, solvents or other 
hazardous matter. There’s no need to compromise 
safety, no need to settle for less effective, substitute 
control arrangements, no need to install special 
protective devices. 


Additional protection is provided by Johnson 
Humidostats which maintain relative humidities 


at safe levels and guard against the dangers of 
static electricity. 


With a Johnson System, you are sure of getting 
the exclusive safety features of pneumatic controls 
in a dependable, high-accuracy system designed 
to meet the exact thermal requirements of your 
hospital. Johnson Control Systems are applied to 
all types and makes of air conditioning, heating 
and ventilating equipment. 


When you build or modernize, talk to your 
engineer, architect or local Johnson representa- 
tive about these and other advantages of Johnson 
Pneumatic Control Systems. 


Johnson Controls Ltd., Toronto 16, Ont. Direct 
Branch Offices in Principal Cities across Canada. 


100% SAFE! 








JOHNSON -, CONTROL 


PNEUMATIC SYSTEMS 


GROWING WITH CANADA SINCE 1912 
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NOW! ETHER 
' PRECISION- 
REGULATED 
BY VOLUME! 


RUBBER 
MOUNTED MOTOR 


NEW, IMPROVED 
NO. 900 
SUCTION-ETHER UNIT 





These always-popular and dependable 
small-hospital units now offer you 
many of the quality features of the finest 
cabinet models... Underwriters’ approval 
for Class 1, Group C ethyl-ether atmos- 
pheres ...the exclusive Gomco Aerovent 
Overflow Valve, automatic protection 
against suction overflow. 


Both stands, too, are 


GOMCO SURGICAL MANUFACTURING CORP. 
-H &. Ferry Street 
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LARGER 
STAND! 










ANNOUNCING 
IMPORTANT 


IN GOMCO MOBILE 


SUCTION-ETHER 
UNITS! 


NOW! AEROVENT 


OVERFLOW PROTECTION! 


NEW, IMPROVED 
NO. 901 
SUCTION UNIT 






BOTH BEAR 
UNDERWRITERS’ 
APPROVAL! 





larger, more stable and attractive. And the 
No. 900 now has micrometer control of 
ether flow with a precision reading in /iters 
per minute. 

Have your Gomco dealer demonstrate 
the new safety and convenience these units 


offer ...in the lower price range. 


Buftalo, New York 



































People 
(concluded from page 12) 


P.E.I. Administrator Resigns 

John Ledgerwood has resigned 
his post as administrator of the 
Prince County Hospital, Summer- 
side, P.E.I., which he has held for 
the past three years. Mr. Ledger- 
wood will take up a new position 
as administrator of the Soldiers’ 
Memorial Hospital in Campbell- 
ton, N.B. 


Moves to Manitoba 


Henry Posyniak, for the past 
few years business manager at 
Providence Hospital, Moose Jaw, 
Saskatchewan, has been appointed 
to the post of assistant admini- 
strator at Misericordia General 
Hospital in Winnipeg, Manitoba. 
Mr. Posyniak, originally from 
Regina, is a ’57 graduate of the 
C.H.A.’s extension course in hos- 
pital organization and manage- 
ment. 
® Mrs. Mary Cameron has been 
appointed executive secretary of 
the Ontario Society of Radio- 
graphers. Mrs. Cameron previ- 
ously has spent many years with 
the McGregor Clinic, Hamilton. 
© G. Maheu, assistant laundry 


with 


a Geerpres wringer. 


W. E. GREER, LTD. 
10519—104th Ave., Edmonton, Alberta 
Branch in Calgary 
Cc. C. FALCONER & SON, LTD. 
210 Princess St., Winnipeg, Manitoba 
Branches in Saskatoon and Regina 


LOWER FLOOR CLEANING 


Make floor cleaning fast, easy and efficient the 
Geerpres way and watch costs drop. What's more, 
with Geerpres wringers, your mops last longer and 
do more work. Exclusive interlock gearing gives 
powerful but controlled squeezing action to force 
mop down and eliminate splashing. Wring a mop 
as dry as you please without twisting or tearing in 


Ruggedly constructed Geerpres wringers are 
made from the finest materials for long life. Electro- 
plated finish on all wringers is exclusive with 
Geerpres. Yet they are light, compact and so easy 
to handle on ball-bearing rubber casters. 





superintendent for the past sev- 
eral years at Kitchener-Waterloo 
Hospital, Kitchener, Ont., has 
assumed his new post as laundry 
superintendent at the Westmin- 
ster Hospital, London, Ont. 


® Rev. Father Raymond Durocher 
has been appointed to the Govern- 
ment Relations Committee of the 
Associated Hospitals of Manitoba 
as the representative of the Cath- 
olic Hospital Conference of Mani- 
toba. Father Durocher is spiri- 
tual advisor to the latter organi- 
zation. 


® Kenneth J. MacInnis has been 
appointed administrator of the 
Ajax and Pickering Hospital. Mr. 
MacInnis comes to Ajax from 
Kingston, Ont., where he was 
assistant business manager of the 
Kingston General Hospital. 


°e Dr. C. W. L. Jeanes has been 
appointed assistant to Dr. G. J. 
Wherrett, executive secretary of 
the Canadian Tuberculosis Associ- 
ation. Dr. Jeanes comes to Canada 
from London, England, where he 
was in charge of Greenwich 
Chest Clinic. 


© Dr. George Lindsay McBroom 
has been appointed head of the 


Distributed by: 


GORDON A. MacEACHERN, LTD. 
21 McCaul St., Toronto, Ont. 
Branches in 
Hamilton, London, Windsor 
and Port Arthur 





Department of Medicine at the 
new South Peel Hospital, Port 
Credit, Ont. Dr. McBroom is at 
present on the medical staff of 
St. Joseph’s Hospital, Toronto, 
Ont. 

© New president of the Medical 
Council of New Brunswick is Dr. 
Aldoria Robichaud of Tracadie. 


Annual Conference of the 

Institute of Hospital Administrators 

May 5-7 are the days set for 
the 1958 annual conference of the 
Institute of Hospital Administra- 
tors, London, England. The con- 
ference is being held in conjunc- 
tion with the International Hospital 
Equipment and Medical Services 
Exhibition, which is sponsored by 
the Institute and The Hospital, 
During the conference sessions, 
papers, dealing with different as- 
pects of hospital staffing under 
the impact of inflation, will be 
presented and discussion periods 
will be held. The Exhibition will 
constitute a display of hospital 
equipment and supplies, with for- 
eign countries being represented. 
It will also include a display of 
plans, photographs and models of 
new hospital building developments 
in England and other countries. 


awe -- 





“FLOOR-KING" Twin-Tank 
Mopping Outfit for 
mops to 36 oz. 





SANITARY PRODUCTS LTD. 
P. O. Box 696 
St. Johns, Newfoundland 
INTERNATIONAL JANITOR SUPPLIES 
873 Beatty St. 
Vancouver, B. C. 
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“ Should we look further 
when a need is being met ?” 





3’z years of research 
Tamerele)el-igchd(olam’, sicaM™ Oxvelalelel(ela’ 
ro] a wale) ele(-Tell-ja-mm ec) ge)\{-\- mie pays to 


Tole) am el-\"(elalemual-merelal\-lalalelale| pe 


‘ TFor a detailed report 
investigation write Director of: 


“ORTHOPAEDIC DIVISION 


Until recently, very few in the profession 
questioned the adequacy of plaster of Paris 
bandages. It was felt that these bandages 
were satisfactory in most respects. 


Now, Canadian orthopaedists have com- 
pleted a 32-year evaluation of this im- 
portant subject, with rewarding results.+ 


Working in prominent teaching hospitals, 
these leading doctors made hundreds of 
casts using bandages of varying quality. 
When their reports were finally correlated, 
two things of major importance became 
evident: 


First, the incidence of cast failures and 
breakdowns was considerably higher 
than had been suspected. This brought 
out the need for greater cast strength, 
particularly in the early stages of drying. 
In addition, the doctors had, for the first 
time, set up standards for a superior, 
and until now, non-existent bandage. 


With this information at hand VELROC was 
developed — the result of an entirely new 
formula and a new process. 


Velroc 


PLASTER OF PARIS 
ORTHOPAEDIC BANDAGES 








AND NowW You CAN SAVE UP 
To 25% on TtoweEL costs! 

















fosiiae 








NIBROG ye vs ns 
»»» With paper towels and equipment 


ENGINEERED FOR EFFICIENCY, SATISFACTION AND ECONOMY 


Economy Guaranteed . . . Extensive tests 
conducted across Canada prove that 
NIBROC* Miultifold Towel Cabinets 
equipped with the exclusive ECONO- 
FLAP reduce annual towel costs—in 
many cases up to 25%—in large and 
small installations. 


If, after a reasonable trial period, your 

NIBROC* installation hasn’t materially 

reduced your towel costs, you simply 

return the cabinets and your investment 
Misses -royye will be refunded. 

NIBROC* White and Buff Multifold 
Towels are extra-soft, extra- 
absorbent, yet extra-strong 
even when wet...combining 











* Registered 
Canadian Trade Mark 
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finest quality with the economy you desire. 
NIBROC* Multifold Towel Cabinets are 
available in a variety of styles and finishes 
... hold twice as many towels as ordinary 
cabinets ...save valuable space because 
they project only 314" from the wall. 


FREE INFORMATION & TECHNICAL ASSISTANCE 
NIBROC* will be pleased to assist you 
in preliminary planning of washrooms, or 
special applications to suit specific require- 
ments. For complete information write or 
call Canadian International Paper Com- 
pany, NIBROC* SALES, in Montreal, 
Toronto, and Quebec City—or any of the 
many NIBROC* DISTRIBUTORS lo- 
cated in every city across Canada. 


NIBROC SALES 


Canadian International Paper Company 
Sun Life Building, Montreal, Que. 


———, 
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laundry finishing agent 





PROFINE PASTE 





APRIL, 1958 





Quebec Hospital Association Formed 


An important development in 
hospital circles has been realized 
in the recent formation of a Que- 
bec Hospital Association which 
took place in Montreal on March 
7, 1958. The inaugural meeting of 
the association, which was attend- 





Marcel Piché 





ed by delegates from all parts of 
the province, saw Marcel Piché, 
Q.C., of Montreal elected as the 
first president. 

The new association gives hos- 
pitals “one voice” with which to 
speak to provincial and municipal 
health authorities, which previ- 
ously was done through four 
groups: the Montreal Hospital 
Council, Comité des Hépitaux du 
Québec, Conférence de Québec de 
l’Association des Hépitaux Cath- 
oliques and the Conférence de 
Montréal de |l’Association des 
H6épitaux Catholiques. Although 
the individual hospital groups 
will maintain their autonomy in 
matters pertaining to their re- 
spective interests, the Quebec 
Hospital Association will deal 
with factors affecting all hos- 
pitals. 

The officers and directors of the 
association are as follows: Presi- 
dent, Marcel Piché, Q.C., Montreal; 
vice-president, J. H. Roy, Montreal; 
treasurer, A. H. Westbury, Mont- 





real. Members of the executive 
are: Jacques Duquette, Ste. 
Agathe; Dr. J. Gilbert Turner, 
Montreal; Dr. David Beaulieu, 
Gaspé; Dr. Paul Bourgeois, Mont- 
real; and Dr. Clovis Dagneau, 
Sherbrooke. Directors include 
Jacques Bouchard, Amos; Dr. 
Jean Veilleux, Trois Riviéres; 
Thomas Tremblay, Quebec City; 
Dr. K. M. Nicholson, Quebec City; 
Dr. Lucien LaRue, Quebec City; 
Dr. Leopold Larochelle, Quebec 
City; H. S. Hutchin, Arvida; Sr. 
Marie Bernard, Val d’Or; Col. B. 
D. Lyon, Sherbrooke; Sr. Jeanne 
Mance, Montreal; Sr. Lucienne 
Latierre, St. Jean; Gerard Lanoue, 
Montreal; Gaspard Massue, Mont- 
real; Dr. Jean Mercille, Montreal; 
Sr. Noemi de Montfort, Montreal: 
S. S. Cohen, Montreal; Dr. John 
E. Dobelle, Montreal; Paul Meyer, 
Montreal; Dr. Murray Stalker, 
Ormstown; and Mde Jean Ray- 
mond, Montreal. 


An atheist’s most embarrassing 
moment is when he feels profound- 
ly thankful for something, but can’t 
think of anyone to thank for it.— 
The English Digest. 





A Safe, Strong, Seamless Bandage in Seconds 


with new lube GOA vethot 


TRACE maRK 





only tubular bandage method using special applicators 


Tubegauz can be applied in frac- 
tion of usual time. Gives firm, 
complete and comfortable cover- 
ing. Strong yet soft . .. stays in 
place. Can be washed, sterilized 
in the autoclave and used many 





THE SCHOLL MANUFACTURING COMPANY, LTD. 


174 BARTLEY DRIVE 
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times without loss of its special 
characteristics. Made from double- 
bleached highest quality cotton 
yarn. Woven in seamless tubular 
rolls. Molds to exact shape of limb. 
Applied with patented applicators 
which make it unusually adaptable 
and efficient in dressing hard-to- 
bandage areas. 

Free descriptive brochure available on request. 


Only Tubegauz won't ravel or fray .. . 
Accept no substitute. 


Scholl 


Order Tubegauz from your 
Surgical Supply House, or from: 


TORONTO 16, ONTARIO 














Compact metal contains 5 sizes of Tubegovz, 


9 Applicator sizes, Tape and Scissors. 
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IF YOUR FLATWORK LOAD is heavier than usual, see a Troy Speedline Ironer 
first and insist that your new ironer has these exclusive features, not found 
in any other ironer: 


Large 1354” padded rolls —for greater 
speed, higher quality 


Larger chest area — unequalled in the 
ironer field 
All chain drive — no gears or roller chains, 
only finest Link-Belt chain throughout 
Roller or Ball Bearings — on padded rolls, 
drive shaft, and intermediate shaft 


Magnetic Brake — standard on Speedlines, 
special on others 


Available in four, six and eight roll models, 
Troy Speedline Ironers will meet your increas- 
ing flatwork requirements. 


Find out for yourself why more and more 
people are switching to Troy Speedline Ironers 
— see one in operation TopAyY! 
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TESTS SHOW GREATER 

















PHENOLIC 
DISINFECTANT + 




















SOD. 


CUMULATIVE NUMBER SUCCESSIVE KILLS 
S 
| 





4 
a 






















Capacity Test for Germicidal Action. (A. Cantor and H. Shelanski as described in Soap and 
Sanitary Chemicals, February 1951.) Explanation: This method essentially consists of addin 
to the use-dilution of the disinfectant or sanitizer, successive doses of a 50/50 mixture o 
milk plus broth culture of test organisms. These doses are added at ten minute intervals. 
Thirty seconds after each addition, a transfer is made into broth containing a suitable inactivator. 
This method makes it possible to determine the capacity of a germicide to kill before the micro- 
organisms and organic contamination have exhausted its germicidal action. Organisms: Salmonella 
typhosa, ATCC #6539; Micrococcus pyogenes. var. aureus, ATCC #6538; Salmonella pullorum, 
ATCC #9093; Pseudomonas aeruginosa, ATCC #8689; Trichophyton interdigitale Emmons 640, 
ATCC 379533; Penicillium luteum, ATCC #9644; Saccharomyces cerevisise, ATCC #10274. 
Dilutions: WESCODYNE: 1:320 (50 ppm available iodine); Sodium hypochlorite: (100 ppm avail- 
able chlorine); Quaternary: (50%) 1:5,000 (200 ppm active ingredient). Temperature: 15°C. 
Media: Fluid thioglycolate medium, USP XII! was used for testing WESCODYNE and sodium 
hypochiorite “‘Letheen” broth was used for testing alkyl dimethy! benzyl! ammonium chioride.* 
All tests were re-subcultured in the same medium. Results: See above chart. Conclusion: The 
cumulative number of successful kills shows WESCODYNE to be over three times more effective 
than the nearest material tested. 


*Neopept dext broth was used for testing the alkyl dimethyl benzy! ammonium chloride 
against the three fungi. 





Pseudomonas aeruginosa 
(wound contaminent organism) 


Trichophyton interdigitale 
(athiete’s foot type of 
fungus organism) 
Penicillium luteum 

(mold organism) 


PATHOGEN COLOR KEY: 
ey Salmonella typhosa 

(typhoid organism) 
BO isresiocsecs orgontsmy 


Salmonella pullorum 
(poultry disease organism) 






Saccharomyces cerevisiae 
(yeast organism) 
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Wescodyne vs. Leading Phenolic Disinfectant. (A. Cantor 
and H. Shelanski Capacity Test as described in Soap and 
Sanitary Chemicals, February 1951.) The method used in 
this test is the same as that used in the Capacity Test 
for Germicidal Action described at left. Dilutions: 
WESCODYNE: 1:213 (75 ppm available iodine); phenolic 
disinfectant: 1:100 Temperature: 15°C. Media: Fluid thio- 
glycolate medium, U.S.P. XIIl was used for testing 
WESCODYNE and FDA nutrient broth was used for testing 
the phenolic disinfectant. All tests were re-subcultured 
in the same medium to eliminate bacteriostasis. Results: 
see above chart. Conclusion: This test shows that the 
bactericidal effectiveness (in the presence of organic 
contamination) of WESCODYNE at a dilution of 1:213 
(75 ppm available iodine) is greater than that of a lead- 
ing phenolic disinfectant at a dilution of 1:100. 


Strep. pyogenes hemolyticus 
(streptococcus organism) 


Escherichia coli 
(enteric organism) 


Shigella sonnei 
(dysentery organism) 


Salmonella schottmuelleri 
(food contaminent causing dysentery) 
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GERMICIDAL CAPACITY 








WESCODYNE’s advantages are extraordinary. Its greater germicidal capacity is shown 
at left. Two other features are equally outstanding: 


1) Nonselective biocidal activity destroys T.B., Polio, other viruses, bacteria, spores, fungi. 
This wide-spectrum effectiveness is greater than that offered by solutions containing 
chlorine, cresylics, phenolics or quaternaries. 





2) Strong detergent action combines cleaning and disinfecting into a simplified one-step procedure. 


WESCODYNE is the single hospital germicide suitable for all disinfecting and sterilization 
procedures, including those for the prevention of cross infection. It is nonstaining, nonirritating, 
nontoxic. Leaves no odor. Saves time and labor because it cleans as it disinfects. 


WESCODYNE costs less than 2¢ a gallon at the general-purpose use dilution of 75 ppm 
available iodine. Sound worthwhile? Send the coupon for full information and recommended 
O.R., housekeeping and nursing procedures. 


Specialties and Programs for ] 


Protective Sanitation and Preventive Maintenance WEST DISINFECTING COMPANY LTD., 5621-23 Casgrain Avenue, Montreal, Quebec 


Branch offices: Calgary, Edmonton, Halifax, Regina, Toronto, Vancouver, Winnipeg 








[ ae 00 Please send recommended procedures and full information on Wescodyne. 
7 7 (0 Please have a West representative telephone for an appointment. 
DISLNFECTIN 
w ES | ame 
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Mail this coupon with your letterhead to Dept. 55 
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“tHe WALL THAT ‘Resists ALL’ 


= 
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ARMGBOND 


*FIBERGLAS REINFORCED 





ArmoBond—a specially com- 
pounded wall covering—has 
exceptionally high resistance to 
and shock—to heat, 


alkalies, chemicals, water, oils, 


impact 
greases...and it contains a 
germicide. 

As ArmoBond is applied in 
a semi-fluid state similar to 
plaster, it is ideal for continuous, 
overall application without 
seams or breaks, covering 
curved and irregular surfaces 
as well as flat creas. 

ArmoBond is its own adhesive 
and forms an almost unbreck- 
able bond with any type surface 
including ceramics, metals and 
mony types of walls. Requires 
no maintenance or paint. 





To suit requirements, Armo- 
Bond can be built up to any 
thickness by merely increasing 
the number of alternating layers 
of ArmoBond and Fiberglas. 


Complete information and 
prices on request. 


PAUL COLLET & CO., LTD. 


3-Mezzanine, Laurentien Hotel, Montreal, Que. 
Representatives: Prudham Building Specialties itd. 7939 - 104th St. 


Edmonton, Alta. 
Wall Covering Centre of Ontario, 664 Vaughan Road, Toronto, Ont. 
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solve food service 


problems with 
MCCLARY equipment 


for every need! 


tables— whatever 
mass-feeding equipment needs, M¢Clary 
you the dependable answer! And for added effici 
M¢Clary offers this three service 


Counters, urns, steam your 
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MCCLARY designs 


the layout to fit your space, volume 
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SERVICE EQUIPMENT 


Built for Dependable Service by 
GENERAL STEEL WARES LIMITED 





Montreal ° Toronto . London 
Winnipeg + Calgary ° Vancouver 
58-90 
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SQUARE DRESSING 
STERILIZERS ~ 


" Maintain the most advanced 
: sterilizing techniques. . . 
within minimum operator time 








AMERICAN 


STER gar ER WORLD'S LARGEST DESIGNER ond MANUFACTURER 
of SURGICAL STERILIZERS, TABLES, LIGHTS 
COMPANY OF CANADA and RELATED PRODUCTS. 
LIMITED 
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NEW BASES...MOTORIZED OR HYDRAULIC. 
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Twenty Years Ago 


From the Canadian Hospital 
April, 1938 


SAINT JOHN, N.B.—Dr. S. R. D. 
Hewitt, superintendent of the Saint 
John General Hospital, has the 
right idea for creation of interest 
in the Annual Report. He points 
out that the 2 inch bandages pur- 
chased in 1937 would stretch 18114 
miles if laid out in a straight line, 
and the gauze sponges required 
would cover a 3 inch strip 301 miles 
long. It requires 70 cows in full 
production to provide the milk, 
cream and butter used by the hos- 
pital; 40 fat steers would be needed 
for slaughter . . . 150 lambs, 100 
calves ... 250 hogs . . . sausages 
used would extend 2 miles. As Dr. 
Hewitt pointed out, hospitals are 
the third largest industry on the 
continent. 


VANCOUVER, B.C.—Dr. Haywood 
was giving hospital statistics to a 
citizen’s meeting in Vancouver. He 
had just told the audience that the 
Vancouver General used 9 miles of 
sausage each year, when a sceptical 
listener at the back of the hall cau- 
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To meet exacting hospital demands, ROXATONE offers these advantages: 


tioned the speaker, “Dr. ’aywood, 
that’s a eck of a lot of baloney!” 


The midwinter meeting of the 
executive committee of the Cana- 
dian Hospital Council was held on 
March 10th, 1938, in Toronto. The 
resignation of Leonard Shaw as 
editor (of Canadian Hospital), in 
view of his appointment that week 
as assistant secretary of the Ameri- 
can Hospital Association, was an- 
ticipated, and action taken accord- 
ingly. It was agreed that Dr. Har- 
vey Agnew should take over editor- 
ship of the journal. It was stipu- 
lated by the secretary that he would 
do so only until the services of a 
suitable editor could be obtained. 


(Dr. Agnew was editor of the 
journal until 1950—Ed.) 


This is an era of poisons. If 
there is any doubt of this fact, 
mortality and morbidity statistics 
soon dispel it. We hear and read 
much about the alarming number 
of deaths from motorcar accidents. 
The total number of such deaths in 
one year in the total registration 
area of the United States . . . was 
36,023; whereas, during the same 


period of time, 


acute 
alone accounted for 8,201 

—Dr. 
Montreal General Hospital. 


poisoning 
deaths. 
I, M. Rabinowitch, The 


TORONTO, ONT.— When at the 
annual Skating Carnival, Arthur 
J. Swanson, superintendent of To- 
ronto Western Hospital and chair- 
man of our Publication Committee, 
involuntarily pivoted on one foot 
in Sonja Henie fashion on the icy 
pavement at the exit, the unfor- 
tunate result was a cauliflower ear 
and a Colles’ fracture. We are 
pleased to report that he is making 
an excellent recovery. 


Magnetic Cast 


An electro-magnetic cast recently 
patented can be removed at the 
flip of a switch. It consists of a 
bag of loose metal particles in a 
basket-like frame which is packed 
around the injured limb. After the 
fracture is set, a switch is thrown 
and the metal particles stiffen into 
a magnetized mass. For examin- 
ation or massage the cast can be 
removed by simply turning off the 
current and demagnetizing the 
particles—Globe and Mail. 
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| Model C can be procured with or. 


' without built-in photographic equip- | 
ment. Photographic equipment in- 
cludes Robot camera with Schneider™ 
lens, two balanced synchronized elec- 
tronic flash units, focusing lights. Up 
to 54 pictures can be taken during an. 
operation. Automatic film advance 
and full synchronization assure no 
interruption of operative procedure. 





A NEW DIMENSION I$ ADDED 


In the past, in the manufacturing of major surgical lighting fixtures, 
a compromise between design affording highest surgical illumination effi- 
ciency and fixture maneuverability was always inevitable. It is well 
established by most surgeons that the repositioning of the fixture for optimal 
illumination during advancing phases of the operation cannot be as ac- 
curately effected by the anaesthetist or circulating nurse as by the surgeon 
or his assistant. Now the designers of the Super Hanaulux, in conjunction 
with recommendations and suggestions made by Dr. Robert Coffey, Chief 
Surgeon of the Georgetown University Medical Center, have developed the 
new Super Hanaulux Model C. The Model C permits the focusing of the 
light by the surgeon or his assistant without breaking sterile technique. 

The detachable handles of the Model C can be removed for steriliza- 
tion. The basic design of the Super Hanaulux light head, widely acclaimed 
by surgeons as offering the most advanced field illumination features and 


performance, has been maintained. Illumination intensity can be varied, 
depending on operative requirements. Fully color corrected, with field 
size variable, from 7” to 15” in diameter. 


Sole Canadian Distributors 
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107 Morris Street 34 Grenville Street, 5265 Van Horne Ave., 
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Isolated patients enjoy Double Benefits with 


DIXIE MATCHED FOOD SERVICE 


For a feeding service that is kind to the hospital control, lighter trays and faster, quieter clean-ups. 

budget and also benefits patients, isolated patients : 

in the Royal Victoria Hospital in Barrie depend on To the Patients, Dixie Matched Food Service means 

Dixie Matched Food Service. more appetite-appeal with its gay, pastel Cups, 
Plates and Containers . . . plus the assurance that 

To the Administration, Dixie Food Service means possible dangers of cross infection are eliminated by 

reduced labor and costs. It means better portion the individuality of Dixie Food Service. 


NOT ALL PAPER CUPS ARE 


{ To: DIXIE CUP CO. (CANADA) LTD., CH-4-HS | 
BRAMPTON, ONT. 
{ Please send me free samples and details about Dixie } 
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Mind Your Manners 


ECENTLY we read an article by a patient who 

complained that hospital people do not have good 
manners. While the patient was satisfied with the 
care he received, there were many things about his 
experience which did not please him. His main com- 
plaint was that there seemed to be a “conspiracy” 
to withhold information. “Why all these tests? What 
are they for?” He complains, too, about the lack of 
common courtesy. For instance, he was not intro- 
duced to other patients in his room on admission, and 
personnel who attended him did not identify them- 
selves. 

We sometimes become so engrossed in our work 
that we forget that patients are individual human 
beings. The hospital staff may appear to be capable, 
efficient, and technically adequate. How many of them, 
however, are consciously aware that the patient is 
more than a conglomeration of cells, tissues, and or- 
gans? The patient is aware, and he reacts to this 
indifference. He has many questions on his mind— 
he would like to know something about his surround- 
ings, what is going to happen to him, what is expected 
~ him, and who the people are who are working with 

im. 

This type of rudeness has been defended on the 
basis that hospital people are much too busy to answer 
questions. The writer of the article referred to above 
points out sharply that hospital people are not the 
only busy group in the community. He develops the 
theme that hospitals have adopted a “public-be-damned” 
attitude. This we would categorically deny. The root 
of the trouble is probably sheer thoughtlessness. 

It would appear that what has been written about 
public relations in the past two decades is not always 
applied in the day-to-day operation of the hospital. 
It can be taken for granted that boards and adminis- 
trators are interested in having their hospital well 
thought of by the community. It would appear further 
that good patient care in its technical sense alone is 
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not sufficient to give a hospital a good name. Nor can 
good public relations with patients be brought about 
by the board or the administration alone. No matter 
how idealistic these two groups may be, it is on the 
ward and in certain departments that basic relation- 
ships with patients must be established. A too rigid 
interpretation of written directives and procedures 
may be a weakness. Thus a clerk in admitting or 
cashier’s department who speaks brusquely or untact- 
fully can create havoc with public relations. We are 
not contending that written directives are unnecessary 
in the functioning of a hospital. We believe, however, 
that we do not need to adhere to the very letter of the 
law if we can impart the spirit of it courteously. Most 
patients are prepared to accept rules if they understand 
why they are necessary. It is, therefore, someone’s 
task to explain the whys and wherefores—but not in 
the form of a harangue. Patients are easily upset. 

Furthermore, with respect to explanations, any in- 
formation given to patients should be phrased in a 
terminology which the average person can understand. 
The various vocations and professions have always 
had a certain amount of jargon peculiar to their own 
work; but, with the complexity of society today, we 
seem to be in danger of developing species who are 
capable of frank communication only within their own 
group. Let us not inflict upon those who are ill and 
bewildered a mouthfull of pig latin in answer to a 
simple question. Moreover, special consideration 
should be given to those people who do not easily un- 
derstand basic English or French. Speak slowly, 
enunciate clearly and, if necessary, use an interpreter. 

All of us who are interested in hospitals have a big 
job to do in the field of practical day-to-day public 
relations. When patients enter a hospital they are 
not familiar with the technical side, and so are unable 
to assess these features. A hospital is usually judged 
by patients, however, in comparison with other experi- 
ences in their every day life. It is necessary, there- 
fore, to instil in our staff the importance of treating 
people as individuals. At times we all become so 
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absorbed with budgets, statistics, staffing patterns, 
and departmental problems that we forget the patient. 
If administrators can have these temporary lapses, is 
it not only human that the same can happen to depart- 
ment heads, supervisors and staff? All need to be 
reminded repeatedly of the importance of human rela- 
tions. 

We must emphasize the small courtesies. Little 
extra time is needed for making the patient feel that 
everyone is interested in him. These little acts of 
thoughtfulness help make the patient feel he is part 
of the hospital family and contribute much toward his 
recovery both physically and psychologically. 


The Fine Art of Supervision 


T FIRST glance hospital departments, such as laun- 

dry, engineering, pathology, and medical records, 
may not seem to have much in common. Each depart- 
ment head has acquired technical skills and knowledge 
that are not possessed by the others. In the manage- 
ment of their departments, however, each and every 
one of them must have attributes which are basic for 
successful administration. 

Much of a departmental head’s time is taken up in 
the administration of his division, particularly in 
general supervision and control. Supervision is a fine 
art and the qualities required by any individual for 
success as a supervisor include a deep understanding 
of human relations. Departmental heads are leaders; 
they are required to direct people. Not only must 
they have the technical knowledge, but leadership also 
demands many positive character traits. Ordway 
Tead, in his book, The Art of Leadership, lists these 
qualities as: physical and nervous energy, a sense of 
purpose, enthusiasm, faith, friendliness, teaching skill, 
integrity, decisiveness, and intelligence. 

Note that teaching skill is included in the list. This 
entails the ability to communicate by the spoken word, 
and the ability to put oneself into the other’s position. 
The supervisor should be able to express himself clear- 
ly to his administrator and his department staff, and 
he must also be able to share his thoughts effectively 
with other supervisors. Although vertical communi- 
cation plays a large part in the proper functioning of 
his own department, it is the interdepartmental com- 
munications which are so vital to the unity of the 
hospital. The articles which follow in this issue per- 
tain to various service departments, and it will be 
seen that many of these principles are emphasized by 
the respective authors. 


Hospital Disaster Supplies 


FEW years ago the Federal Civil Defence Health 

Services and the Canadian Hospital Association 
conducted jointly a number of hospital disaster insti- 
tutes. From study of the disaster plans presented for 
both small and large hospitals it was apparent that 
shortages of certain basic supplies would develop 
quickly under disaster conditions. Resolutions were 
passed urging governmental assistance in obtaining 
the supplies needed for an emergency. Representa- 
tives of the Federal Civil Defence Health Services 
agreed to study these proposals. 

In this issue we are pleased to publish an article 
by G. E. Fryer, M.D., which indicates that the federal 
government is considering making available these 
emergency supplies to individual hospitals which are 
willing to co-operate. This would mean storing near 


38 


their emergency area such disaster items as stretchers, 
dextran, triangle bandages, shell and burn dressings 
intravenous stands, a Civil Defence log book, ang 
casualty tags. During the latter part of last month, 
all public general hospitals in Canada over ten beds jn 
size were informed of this proposal by the Associa- 
tion, and asked if they were willing and able to par. 
ticipate in a national program. 

We believe that preparation of an adequate disaster 
plan is an essential function of hospital administra- 
tion (see Canadian Hospital, January 1958, page 54), 
Disaster planning is now required by the Joint Com- 
mission on Accreditation of Hospitals. The Federal 
Civil Defence Health Services’ plan to make available 
emergency supplies, and their publication of a hospi- 
tal disaster manual, scheduled for this year, are two 
steps which should assist Canadian hospitals prepare 
to meet an emergency. 


Furnitures Hospitaliéres en Prévision de Sinistres 


L Y A quelques années, les Services de Santé de la 
Défense Civile Fédérale et 1l’Association des 
Hépitaux du Canada ont tenu conjointement plu- 
sieurs réunions d’information et d’étude sur les 
mesures a envisager du point de vue hospitalier en 
prévision de sinistres éventuels. L’étude des plans 
élaborés pour les grands hépitaux d’une part et les 
petits de l’autre a clairement montré qu’une pénurie 
de certaines fournitures de base ne tarderait pas a 
se faire sentir en cas de sinistre. Des résolutions 
furent adoptées demandant urgemment que le gou- 
vernement apporte son aide a l’obtention des fourni- 
tures nécessaires pour faire face a une situation 
d’urgence. Les représentants des Services de Santé 
de la Défense Civile Fédérale convinrent d’étudier 
ces propositions. 

Nous avons le plaisir de publier dans le présent 
numéro un article de G. E. Fryer, M.D., qui indique 
que le gouvernement fédéral invisage de procurer 
ces fournitures pour situations d’urgence or certains 
hépitaux qui voudront et pourront coopérer A ce 
programme. 

Cette coopération consistera 4 stocker a proximité 
de leurs locaux d’urgence des articles tels que des 
brancards, du desitron, des bandages triangulaires, 
des pansements-gaines ovales et des pansements 
pour brdlures, des supports a perfusions intravein- 
euses, un cahier de rapport de la Défense Civile, et 
des étiquettes d’identification pour victimes d’acci- 
dents. 

Dans la derniére quinzaine du mois dernier tous 
les hépitaux publics généraux du Canada ayant plus 
de dix lits ont été informés de ces propositions par 
l’Association et il leur a été demandé s’ils voulaient 
et pouvaient prendre part a un programme national. 

Nous pensons que |’élaboration d’un bon plan en 
prévision de sinistres éventuels est une des fonc- 
tions essentielles des administrations hospitaliéres. 
(Voir le Canadian Hospital janvier 1958, page 54.) 
Un tel plan est maintenant exigé par la Commission 
Mixte d’Accréditation des Hépitaux. Le programme 
des Services de Santé de la Défense Civile Fédérale 
destiné a procurer les fournitures pour situations 
d’urgence, et la publication par ces services d’un 
manuel hospitalier traitant des sinistres, publication 
prévue pour cette année, sont deux pas qui devraient 
aider les hépitaux canadiens a se préparer & |’éventu- 
alité d’une situation d’urgence. 
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Camp Hill began 
with housekeeping 





Reorganization of Services 


VEN the most visionary of 

workers in the early hospital 
could not have foreseen the scope 
of responsibilities now accepted 
by the modern hospital. The 
charge of providing optimum 
clinical and related services, 
carrying out a wide variety of 
teaching and research programs 
and, of course, of maintaining an 
adequate and safe physical plant 
is accepted by the hospital, and 
expected by the community. The 
challenge has been met by effi- 
cient organization of departments 
under the direction of well quali- 
fied departmental heads. 

Despite efficient organization, 
however, diagnostic, therapeutic, 
preventive, and numerous other 
hospital departments cannot func- 
tion as separate entities. They are 
dependent upon other services 
which may be perhaps less dra- 
matic in appeal, Services such as 
housekeeeping, maintenance, and 
linen supply—extremely import- 
ant in the smooth operation of 
the hospital—are often relegated, 
piecemeal fashion, as adjunct re- 
sponsibilities of various depart- 
ments. Too frequently they func- 
tion under limited direction, or 
under conflicting direction, thus 
seriously retarding the total hos- 
pital program. 

These conclusions were made 
very clear to us at Camp Hill Hos- 
pital by a pilot study on adminis- 
trative services which emerged as 
« fairly extensive project from 





Dr. Kirk is medical superintendent ; 
Miss MacLean, director of nursing 
education; Mr. Godbout, administra- 
tive officer ; and Mr. Horobin, acting 
housekeeping supervisor at Camp Hill 
Hospital, Halifax, Nova Scotia. 





APRIL, 1958 


T. E. Kirk, M.D. 
Jean MacLean, R.N. 
J. R. Godbout 
C. Horobin 
Halifax, N.S. 


a groping effort by the nursing 
department to do “something 
about the housekeeping”. At the 
time of the initial study, we were 
concerned about the low stand- 
ards of cleanliness and poor 
morale of the housekeeping staff. 
The situation existed despite a 
modern physical plant, and suffi- 
cient personnel within the exist- 
ing establishment. Housekeeping 
staff were working under the im- 
mediate supervision of the head 
nurse in ward areas. 

Early in the study we found 
evidence of unreasonable alloca- 
tion of duties, waste of effort and 
materials, and need for instruc- 
tion, supervision and equipment. 
Consequently, the original vague 
plan was directed into a complete 
study of hospital housekeeping. 
The immediate objectives were 
promotion of higher standards of 
cleanliness, and the improvement 
of morale—but long term objec- 
tives were considered, and infor- 
mation was acquired which could 
be later used in setting up job 
descriptions, standard instruc- 
tions, et cetera. 

The method used was a modi- 
fied version of job analysis, and 
although far from being scien- 
tific, was nevertheless very re- 
vealing and helpful. Conclusions 


and recommendations were pre- 
sented to the medical super- 
intendent, and under his direction 
the housekeeping staff was reor- 
ganized. A temporary supervisor 
was appointed, duties reallocated, 
better equipment provided, and a 
teaching program set up. With 
the meeting of most urgent needs, 
there appeared immediately grati- 
fying results. 

As the study had progressed, 
there appeared increasing evi- 
dence that it would be impossible 
to have a housekeeping depart- 
ment working at a high level un- 
less other administrative services 
were studied and reorganized. 
There appeared to be a need for 
fixing responsibilities both within 
and between departments, and a 
better understanding of objec- 
tives. Also, many existing regula- 
tions and policies needed revi- 
sion if our goals were to be reach- 
ed. Qualification standards for 
many workers, especially house- 
keeping personnel, seemed to be 
inadequate. 

The response of the housekeep- 
ing staff to a display of interest 
in their work was most reward- 
ing. Performance and morale had 
immediately begun to improve. 
This initial success with house- 
keeping encouraged us to lay the 
framework for a more ambitious 
undertaking. The establishment of 
a pilot unit on certain adminis- 
trative services, under the di- 
rection of the medical super- 
intendent, was approved by the 
Director General of Treatment 
Services, Department of Veterans’ 
Affairs. An administrative officer, 
J. B. A. Mickie, who had experi- 
ence in our proposed area of 
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study, was assigned to act in an 
advisory capacity and initiate the 
program. 

Our guiding philosophy was: 
“Better patient care, and improv- 
ed job satisfaction through max- 
imum utilization of staff in all 
hospital services.” Our problem 
was, “to determine the functions 
of the various sections and the 
duties of the various personnel 
within the section, and then to 
provide the necessary training, 
equipment, and supervision to 
carry out those functions.” 

At this point active leadership 
by the nursing department was 
relinquished, and direct respons- 
ibility for the project was assum- 
ed by the administrative officer of 
the hospital. The nursing depart- 
ment, now relieved of many house- 
keeping duties, directed attention 
to intra-departmental reorganiza- 
tion. Philosophy and goals were 
identical to those of the adminis- 
trative services’ project. The team 
plan of nursing was gradually in- 
troduced until all wards were 
functioning under that method. 
The plan, as implemented at our 
hospital, sharply defined the duties 
of the various types of nursing 
personnel, and then co-ordinated 
them under professional leader- 
ship. 

One of the results of the initial 
housekeeping study had been to 
make all hospital personnel aware 
of housekeeping. At first it had 
been no more than a sudden in- 
crease in complaints about house- 
keeping, but now everyone was 
becoming aware of the need for 
improvement. This phenomenon 
was of significant portent, be- 
cause one of the best features of 
the succeeding project was the in- 
terest and awareness shown in 
the services being studied. The 
services studied in addition to 
housekeeping were elevators, mes- 
senger, and linen. The method of 
approach followed a similar pattern 
for each service: 

1. Orientation of staff to pur- 
pose of project. 

2. Study of existing levels of 
performance, problems presented 
and possible solutions. 

3. Fixing of scope of respons- 
ibility for the section, and the 
duties of the staff within the sec- 
tion. 

4. Providing instruction, super- 
vision, and facilities. 

The members of the hospital 
administrative committee, as de- 
partment heads, were kept closely 
informed, and their advice was 
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heeded in presenting and dis- 
cussing problems related to re- 
organization. Recommendations 
were then submitted by them to 
the medical superintendent. Many 
problems were, of course, present- 
ed to the administrative commit- 
tee: problems in human relations, 
in finance, and always the prob- 
lem of coping with the day-to-day 
work load. At times we reached 
plateaux, at times we seemed to 
be going downhill; but, as we 
stopped occasionally to count as- 
sets, we discovered, often to our 
surprise, that we were making 
progress. The program of imple- 
mentation followed a specific pat- 
tern. In any reorganization which 
affected ward routine, one ward 
was used as a research unit, so 
that problems caused by reor- 
ganization could be solved before 
a change was made in policy. 

In answer to obvious needs, the 
inadequate messenger service was 
reorganized. A regular pick-up 
and delivery service for all hos- 
pital departments was provided, 
plus an emergency service for 
urgent needs. This arrangement 
was received with enthusiasm by 
all departments, demonstrating 
clearly that additional staff is not 
always the answer to staffing 
problems. In this case rearrange- 
ment of staff produced startling 
results. At the same time, pack 
and linen stores and ward linen 
areas were redesigned to facil- 
itate the work flow. The linen re- 
quirements of individual wards 
and areas were studied, and fixed 
quotas assigned. Also, the traffic 
load on elevators was redistribut- 
ed. Meanwhile, improvements in 
methods and equipment continued 
in the housekeeping department. 


As the individual departments 
improved their service, consider- 
ation was given to the manner in 
which they should be permanently 
administered. Our efforts to reach 
a satisfactory decision opened 
many avenues of thought. These 
were related to the over-all needs 
of the hospital, personnel within 
our establishment, and the merits 
and disadvantages of centraliza- 
tion. The general needs of our 
hospital are comparable to those 
of any active modern hospital 
which is attempting to carry out 
its responsibilities for treatment 
and rehabilitation of patients, 
prevention of disease, teaching, 
and research. Our special needs, 
like those of each individual hos- 
pital, are related to our size, phys- 
ical plant, extent of services offer- 





ed to patients, traffic, budget and 
staff. Our hospital of 500 beds 
covérs a wide area, and has 
several different types of build- 
ings. Traffic is heavy and fairly 
constant, particularly on _ ele- 
vators and through corridors and 
tunnels, because of the many 
widely separated departments 
utilized for the patient. Like any 
other hospital, we must live within 
our means. Our budget and staff 
establishment are relatively fixed 
factors. Thus, we have to ana- 
lyze very carefully any proposed 
changes in organization and ac- 
tivity. 

In accordance with our situ- 
ation, we reached some specific 
conclusions concerning centraliza- 
tion of housekeeping. A centraliz- 
ed service could carry out daily, 
periodic, and seasonal cleaning 
under a housekeeping supervisor, 
with assistants delegated to vari- 
ous areas. The advantages are: 

@ Increased time for nursing 
by nursing department. 

@ Fixing of responsibility. 

@ Improvement in supervision 
and training of employees. 

@ Improvement in system of 
work assignments so that teams 
could be utilized, and changing 
requirements met. 

@ Opportunity to experiment 
with methods, supplies, and equip- 
ment. 
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@ Opportunity to evaluate em- 
ployees, training, and methods. 

e@ Fair arrangement for off- 
duty time and leaves. 

@ Opportunity for promotion 
within framework of the section. 

@ Keeping close contact with 
maintenance and stores sections. 

Some of the disadvantages 
were: (a) less control and contact 
within the working area by the 
head nurse, who is directly re- 
sponsible for the patients’ en- 
vironment, and (b) less oppor- 
tunity to adjust employment of 
the worker to meet regular re- 
quirements and emergencies in 
individual working areas. 

The decentralized type of ser- 
vice, which had been employed 
previous to reorganization, was 
carried out as a secondary re- 
sponsibility of the head nurse. 
Under the pressure of other re- 
sponsibilities, the tendency had 
been, of course, to neglect house- 
keeping. 

In our own situation we feel 
that we have proven that a cen- 
tralized housekeeping service, as 
it now exists, has been of great 
value in contributing to the over- 
all aim of our hospital. Nursing 
personnel are now able to devote 
more time to nursing patients, 
morale of housekeeping staff has 
improved, and standards of clean- 
liness have been raised. The prob- 
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lems created by a complete di- 
vorce of housekeeping from the 
nursing department, due to the 
responsibility for the patient’s en- 
vironment inherent in the posi- 
tion of head nurse, are being ap- 
proached realistically. The cleaner 
is encouraged to accept staff 
authority by the head nurse in 
the working area, but misunder- 
standings and complaints are 
handled at the supervisory level. 
Good relationships between the 
two departments are absolutely 
essential for the success of the 
plan. 

We are using the team and 
specialist method wherever pos- 
sible, since training and practice 
imply an increase in “produc- 
tion”, but care is being exercised 
in order that job satisfaction be ob- 
tained by the worker. Our present 
organization: 


Hospital 
Administrative Officer 


Assistant 
Housekeeping 
Supervisor 
Area Supervisors 
Cleaners & Maids 


The success attained with the 
centralized method of housekeep- 
ing led us to believe that com- 
plete centralization of housekeep- 





ing, elevators, linen and messen- 
ger services, under one head, 
might also be successful. For a 
time the responsibilities of the 
housekeeping supervisor were ex- 
tended to include these services, 
but we found that the scope of 
these duties in a hospital such as 
ours, would necessitate a position 
comparable to other major depart- 
ment heads. 

Our present organization has 
been attained after many months 
of experiment and adjustment, 
and is the one best suited to our 
needs, budget and establishment. 
Housekeeping, including garbage 
disposal and elevator systems, is 
administered by the housekeeping 
supervisor. Linen service is ad- 
ministered by a supervisor who 
is responsible to the chief store- 
keeper. Messenger service has 
been centralized at the informa- 
tion desk, under the chief infor- 
mation clerk. 

This has produced the follow- 
ing desirable effects: 

1. Improved service for each 
individual department. 

2. Improved liaison relations, 
between the departments. This 
has been demonstrated by the im- 
proved distribution of stores, 
through checking and advice by 
the housekeeping staff. Also, 


housekeeping staff are reporting 
(concluded on page 80) 
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Press the buttons and 
350 pounds of washed 
work tumble automati- 
cally into waiting con- 
tainers of Brantford 
General’s new extrac- 
tor. This washer’s con- 
trols automatically per- 
form 59 operations of 
the washing cycle. 


Modernizing the Laundry 


HE reconstruction and develop- 

ment of the new Brantford 
General Hospital during the past 
five years is far reaching. Effects 
have been felt in almost every 
department. This does not mean 
that physical conditions in this 
hospital were any worse than those 
existing in many other places; but 
the fact remains that it is very 
difficult to build on the same site 
that is currently caring for over 
300 patients. 


Our problem was one which war- 
ranted considerable study and re- 
organization. The transition per- 
iods needed careful planning and 
readjustment, not only in moving 
physically into our new service 
units, but in orienting many of 
our senior members of staff to 
these new developments, which, on 
the whole, was done with the least 
possible confusion to all concerned. 


In assessing the urgent needs 
of our hospital during the build- 
ing program, it was obvious that 
a new laundry and power plaat 
were items of first consideration; 
and they were the first step taken 
in this five-year program of re- 
building. 





Mr. Payne is administrator of the 
Brantford General Hospital, Brant- 
ford, Ont. He presented this paper 
at the laundry section meeting of the 
Ontario Hospital Association’s con- 
vention in October, 1957. 
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Brock H. Payne, 
Brantford, Ont. 


I would like to review for you 
some of the difficult features of 
our old laundry lay-out which, in 
our opinion, were not in keeping 
with the smooth functioning of a 
large hospital. Even the space 
occupied by our out-dated equip- 
ment was not worthy of being con- 
sidered in the new lay-out of build- 
ings which were being contem- 
plated. 

One of the main disadvantages 
of the former laundry was that 
the department was very crowded. 
The space was insufficient not only 
for what was being planned in 
the new hospital, but for the work 
load which was being handled every 
day in the old setup. The existing 
laundry had never been intended 
to carry the work load it was doing, 
and its facilities were not geared 
to the number of beds which it 
was serving. 

There was not enough space to 
add any new pieces of machinery 
which would assist with the load. 
From this, you can realize that 
since the equipment was insufficient 
and out-dated, it meant that many 
of the jobs were being carried out 
by hand, and the cost of maintain- 
ing this equipment was a continu- 
ous drain on the budget of the 
hospital. As a result, the staff 


problem was acute, with respect 
to co-ordination and efficiency. 

The lack of space and the worn- 
out equipment would be enough of 
a problem, but added to this was 
the circulation difficulty, not only 
for the staff, but for the distribu- 
tion of the work within the de- 
partment. It was impossible to set 
out any form of plan for the staff, 
therefore it took longer to do the 
various jobs than would be the 
case with equipment of sufficient 
capacity. 

Here was a laundry serving some 
333 beds in an active treatment 
hospital, with one 300 lb. washer, 
one 50 lb. washer, and one extrac- 
tor with a capacity for a 250 lb. 
load, one six-roll flatwork ironer, 
one zone-air drying tumbler (40 
lb. capacity), two 54” presses, and 
a hot water supply which was not 
readily available, operating on 80 
lb. steam pressure. With this equip- 
ment the department was averag- 
ing 19,000 lbs. each week. This, 
then, was a situation that warrant- 
ed action, if the laundry was going 
to keep pace not only with its 
present load, but also with the 
increase of beds. From this explan- 
ation it might be assumed that 
the staff must be too large. We 
were very fortunate, indeed, that 
the laundry was being done as well 
as it was. 

It should be said that in this 
department, as in other units of 
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the Brantford General Hospital, 
the members of the staff had been 
there for many years, and had 
made an outstanding contribution 
to the hospital in their loyalty and 
devotion to duty, which enabled 
the laundry to carry on, despite 
its many repair problems and lack 
of facilities. 

The production of a laundry load 
of 19,000 lbs. per week occupied 
the time and energy of 34 people, 
who were employed for straight 
production. Six girls composed the 
staff in the linen room, three people 
were engaged in the pick-up of 
soiled linen and delivery of the 
clean linen. The laundry operated 
a total of 68 hours a week at that 
time, a large portion of which was 
charged to the hospital as over- 
time, since members of the staff, 
in carrying out many of their 
duties, worked all hours of the 
night. 

The storage and transportation 
of linen was another very difficult 
problem. The linen, through neces- 
sity, had to be transported on 
different levels; and in one par- 
ticular instance, linen bundles had 
to be hoisted by rope through the 
floor to another level—all of which 
was time-consuming and expensive 
as well as inconvenient. 

Perhaps the one really unde- 
sirable feature of this old laundry 
was its location—situated, liter- 
ally, at the front door of the hos- 
pital. This, in itself, was very poor, 
and made it impossible to carry 
out many of the improvements 
which were considered. 


New Plant 
The old laundry building, with 
its equipment, has now given way 
to a fine new plant which brings 
with it the many advantages of 
a modern laundry in its many im- 
proved phases. 
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A tumbler and two press units are con- 
veniently stationed cheek by jowl with 
a new extractor. An overhead monorail 
carries a basket from machine to mach- 
ine for ease and speed in handling. The 
extractor in front is for small articles. 


Having described for you the 
working conditions of our old 
laundry, I would like now to give 
you some ideas of the improve- 
ments which have been developed 
at the Brantford General Hospital 
since February of 1955. 

Having decided on the lay-out 
and equipment of the department, 
it was necessary to engage a fully- 
qualified person to set it up, and 
to organize the staff. We were 
fortunate in obtaining the services 
of Abram Cornelson, an _ exper- 
ienced laundryman. His was not 
an easy task, considering that 
many of our employees were get- 
ting beyond the stage in life where 
they could be expected to pick up 
quickly the many different duties 
in this type of plant. However, 
Mr. Cornelson re-engaged many of 
these people and today they are 
doing a good job, under capable 
supervision. 

In our new laundry, the space 
is not only adequate for our pres- 
ent reauirements, but is sufficient 
for any expansion which may be 
undertaken in the years to come. 
This is good planning, because 
there is the floor area for addi- 
tional equipment, and it is just a 
matter of securing what is neces- 
sary. It is on this basis that all 
departments of the new hospital 
have been laid out and developed. 

The floor area of our new laun- 
dry is not crowded, and offers every 
opportunity for giving over-all 
control. The lay-out is such that 
the used laundry is brought in 
from the hospital floors through 
one door, is then taken through 
the process of a “U” flow system, 
and is progressively made ready 
for its return. This being the 
case, you can appreciate that we 
have been able to set up a good 
plan of work and load control. 








Each person knows exactly what 
his, or her, responsibility is, with 
the result that a good day’s work 
is under the direct supervision of 
the laundry superintendent at all 
times. Our employees realize that 
proper supervision is at hand to 
assist them with any, or all, of 
their problems. With this spacious 
floor area laid out in accordance 
with proper planning, it is under- 
standable that the efficiency of this 
department has been greatly in- 
creased. 

The new laundry consists of two 
cascade unloading washers, which 
will handle 575 Ibs. of linen per 
washing cycle. Washers are equip- 
ped with automatic washing con- 
trols, and all supplies, water and 
steam are injected into the washer, 
thus performing the complete wash- 
ing operation automatically. Also 
one cascade end-loading washer, 
built to handle 50 lbs. of linen; 
one 30” extractor; and one 54” 
extractor are included. The capa- 
city of the 54” extractor is 350 
Ibs. and the extractor baskets are 
handled by an electrically-operated 
hoist suspended from a rail hung 
from the ceiling. We have, too, 
one 72” conditioning tumbler, de- 
signed to shake out and prepare 
linen prior to being handled by 
operators at the flatwork ironer; 
and one eight-roll flatwork ironer, 
which can be operated at speeds 
ranging from 20 to 90 feet per 
minute. The ironer is equipped 
with airvent canopy. 

A folder attached to the flat- 
work ironer will fold large or 
small articles electrically after 
ironing operation is completed. One 
drying tumbler, 110 lbs. capacity, 
and two one-girl press units, each 
consisting of five pieces (each unit 
will perform all operations required 
to do uniforms) complete the 
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The automatic folding of all linens redu- 
ces the number of operating personnel 
needed as well as increases flatwork 
ironer production in Brantford’s effici- 
ently planned laundry. The folder (left), 
at the delivery end of the 8-roll flatwork 
ironer, folds both large and small pieces 
neatly and uniformly at a high speed. 


equipment. The approximate pound- 
age processed per week with this 
new equipment is 24,000 Ibs. 
With the improved floor space 
providing sufficient area for work 
control on a “U” flow plan, and 
the installation of this modern 
equipment, the efficiency of the 
over-all operation is automatically 
increased to provide for a greatly 
improved sorting arrangement. 
This, in turn, allows us to plan 
the transportation to and from 
the laundry with greater efficiency. 


It is regretable that in our over- 
all planning, it was not seen fit 
to eliminate a ramp on our passage- 
way, but the grade is not serious, 
and therefore does not present 
an obstacle of any significance. 

One of the most appreciated of 
the improved working conditions 
in our new plant is that of better 
accommodation for our staff— 
better lighting, and better ventila- 
tion. All of these factors are very 
important to the department, in 
that they provide favourable con- 
ditions under which the staff are 
able, and willing, to do a greatly 
improved job. 

You can compare, with this in- 
formation, both the old and the 
new conditions, the physical lay- 
out of this department, the advan- 
tages and disadvantages of the 
equipment, and the resulting degree 
of efficiency—all the direct result 
of the long step forward taken 
by this hospital. 

In 1954 the total expense for 
the same-sized hospital was $74,- 
000 which produced a total laun- 
dry load of 1,153,624 lbs. This 
work load was accomplished 
through the efforts of 40 employees 
operating equipment worth approx- 
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imately $21,000. In 1955, after 
opening the new plant, the total 
expense of this department was 
reduced from $74,000 to $47,000, 
producing a total output of 1,141,- 
834 lbs., or 12,000 Ibs. less than 
was done before, at a reduction 
in cost of $27,000. This saving 
was accomplished practically all 
in salaries, where the reduction 
was approximately $20,000 with 
the employees now numbering only 
17. The equipment was valued in 
the new setup at $93,000. 

In 1956 the picture was still 
improving, with a further reduc- 
tion in salaries, and showing a 
total operating cost of $42,000, 
with 19 employees, and a reduc- 
tion in the total laundry load of 
75,000 lbs. The savings in salaries 
in this particular instance was ac- 
complished by using an _ hourly 
basis rather than a monthly, with 
the employees working only 
through the day until the work 
was completed. 

Thus, you can see that with 
proper equipment, a well laid-out 
department and the supervision of 
a conscientious and well qualified 
superintendent, the net result is 
a tremendous saving to the hos- 
pital itself. The laundry is one of 
our most important units of pro- 
duction and, therefore, it is essen- 
tial to realize that here a satis- 
factory job must be produced as 
efficiently as possible. 

Brantford General Hospital’s 
new laundry has had a great many 
visitors, including many hospital 
architects. We sincerely feel that 
our laundry is doing an excellent 
job for us and will continue to 
do so because of its expansion 
features. 





HE problem of safety in hos- 

pital operating rooms, particu- 
larly in reference to conductive 
flooring, was brought to the atten- 
tion of the Division of Building 
Research by a firm of architects 
in 1953. Since that time, this Divi- 
sion and the Division of Radio 
and Electrical Engineering have 
been working on the problems of 
safety in hospitals and, in particu- 
lar, on the rédle of conductive 
flooring in achieving safety. 

It is important to stress the 
necessity of considering safety as 
a whole. All the individual meas- 
ures which constitute safety must 
be given their proper significance; 
even in a discussion of conductive 
flooring we must not over-empha- 
size one particular measure. One 
link does not make a chain, and 
one safety measure does not con- 
stitute safety. 


The Danger 


About 120 explosions occur in 
operating rooms annually in the 
United States, with about 30 fatal- 
ities. Statistics are not available 
for Canada, but the explosions do 
occur. Since surveys in the United 
States and Britain reveal that a 
large percentage of these explo- 
sions are caused by electrostatic 
sparks, the hazard may be even 
more acute in Canada. Here the 
humidity is lower, especially in the 
winter months when outside air at 
very low temperatures is heated as 
it comes into the buildings. 

The hazard exists because anaes- 
thetic gases such as ether, ¢yclo- 
propane, and ethylene are used. 
These, when combined with oxy- 
gen, form mixtures that can 
be readily ignited by an electro- 
static spark. It has been said that 
“there is probably no combination 
of equipment and personnel activ- 
ity anywhere more likely to produce 
casual, dangerous charges of static 
electricity than that found in the 
present anaesthetizing areas of 
most hospitals”. To have an ex- 
plosion one must have both the 
anaesthetic gas mixture and the 
electrostatic spark. Since we can- 
not do without the gas mixture, 
we must learn to avoid electro- 
static sparks. 

Electrostatic sparks occur when 
an electrostatic charge is neutral- 


This is the contribution of the 
Division of Building Research, Nat- 
ional Research Council of Canada. 
It was Pyne at the Institute of 
Hospital Housekeeping conducted by 
the American Hospital Association in 
Toronto, November, 1957. The article 
also appears in “Hospitals”, April 1. 

1. for references see page 92. 
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A study of 


Conductive Flooring 


for 


Safety in the O.R. 


P. J. Sereda, 
Ottawa, Ont. 


ized. The charge is produced by 
frictional movement followed by 
separation of two surfaces that 
are good electrical insulators. Non- 
conductive shoes scuffed on noncon- 
ductive floors, for example, pro- 
duce charges. Similarly, a wool 
blanket removed quickly from a 
table covered by sheet rubber can 
generate a charge. Most of the 
new synthetic fabrics, ordinary 
rubber, sharkskin, and wool pro- 
duce charges readily. 

This charging can be prevented 
if insulating materials are replaced 
with conducting materials. If this 
cannot be done completely, the 
most effective way of preventing 
electrostatic charges is by inter- 
connecting all objects and persons 
in a given area through a path 
of low electrical resistance. A con- 
ductive floor serves as a base for 
achieving this intercoupling to 
prevent charges being accumulated. 
The conductive floor alone, how- 
ever, will not achieve this because 
to maintain electrical continuity 
the shoes, casters, and leg tips 
must make good contact with the 
floor. Making the floor conductive 
serves no useful purpose, unless the 
surfaces touching that floor have 
also been made conductive. This 
fact cannot be over-emphasized. 


To Be a Conductive Floor 


In the first place, all conductive 
flooring must meet the require- 
ment of electrical conductivity. This 
is designated at the present time 
by the National Fire Protection 
Association’ as being one megohm, 
measured in accordance with a 
designated test. In addition, the 
floor must not have nonconducting 


areas exceeding '%-inch in one 
dimension. A nonconducting floor 
having a metal grid of any dimen- 
sions is not a satisfactory con- 
ductive flooring. The minimum re- 
quirements for a conductive floor 
are now being reviewed by the 
Committee on Hospital Hazards of 
the Canadian Standards Associa- 
tion. 

The electrical resistance of any 
given floor, when measured in the 
prescribed manner, represents the 
contact resistance as well as the 
volume resistance of the material. 
The presence of any insulating 
material such as dirt, talc, or wax 
will show up in the increased re- 
sistance of the floor; it can even 
make it nonconducting. It is most 
important that all conductive floor- 
ing is maintained in such a man- 
ner that its conductivity is not 
affected. How this should be done 
will depend on what type of work 
is being done in the particular 
operating room, but the correct 
procedure for maintenance should 
always be followed. 

Most conductive floors can be 
classed into three general cate- 
gories: 

1. Floor Coverings—factory-pro- 
duced materials in sheet form 
which are bonded, usually with an 
adhesive, to a suitable floor or sub- 
floor. These include rubber, lin- 
oleum, and plastic material in the 
usual 4%-inch thicknesses. 

2. Floor Coatings — materials 
that are applied by brush or 
trowel on top of an existing floor 
or subfloor. They consist of a var- 
iety of ingredients compounded to 
yield the desirable properties. 

3. Cast-in-situ flooring — mat- 
erials that are cast on a prepared 
underbed and consist of marble 
aggregate or ceramic tiles in @ 


The CANADIAN HOSPITAL 





















cementitious matrix. They are 
best laid during the construction 
of the building. 

Basically these various types of 
conductive floorings are similar to 
the respective nonconductive var- 
jeties. Although these various types 
of floorings differ greatly, yet it 
must be remembered that we ex- 
pect that they will all serve the 
same purpose. Is it any wonder 
that we are sometimes disap- 
pointed ? 

People often ask which is the 
best type of conductive floor. There 
is no simple answer to this ques- 
tion. In reply another question 
should be asked—‘“‘Which of the 
many requirements for a floor do 
you consider the most important?” 
As a result of the NRC study of 
the properties of different con- 
ductive floorings, we have at- 
tempted to rate them relative to 
each other on the basis of the 
desirable characteristics. This rat- 
ing is based largely on personal 
judgment. Much of the work was 


done on small samples procured 
in 1954, and may not represent 
similar materials made at present. 
Table I presents the information 
gained from these investigations. 
Copies of the report of this study 
are available’. 

The following remarks may help 
to clarify the table. Along the top 
are the characteristics which served 
as the basis for comparison. Those 
characteristics having to do with 
appearance and durability, comfort, 
and electrical resistance should be 
noted. Ease of cleaning implies 
that the floor must present an ac- 
ceptable appearance with normal 
maintenance. Indentation and wear 
refer to the ability of the flooring 
to resist the normal use to which 
it is put. Factors affecting the 
comfort of a person on a given 
floor—warmth, quietness and non- 
slipperiness—are related to the 
property of resilience of the floor. 

It can be seen that the group 
of materials which rate high in 
desirable properties for service 


Table I 








rate low in the properties relat- 
ing to comfort. The reverse is also 
true. 


The property of electrical re- 
sistance is reported for two con- 
ditions—when the floor is dry and 
when it is wet. It should be noted 
that the resistance of some floor- 
ing materials is greatly affected 
by moisture on the surface. Since 
the resistance is usually lowered 
by moisture, this improves static 
dissipation. The provision of an 
electric path of low resistance to 
ground not only reduces the danger 
of electrostatic sparking, but it 
creates a hazard of possible elec- 
trical shock from faults in power 
circuits. This can result in shock 
to either staff or patient; it can 
even result in disaster if a surgeon 
is induced to make an unplanned 
incision. To guard against this 
hazard from shock, the lower limit 
of the floor resistance should be 


maintained above 25,000 ohms. 
When floors do not provide this 
measure of safety, one must rely 


Comparison of Conductive Floor Finishes Commercially Available in 1954 





Appearance and Durability 


Conductive 
Material 


Colour 





Coverings 


‘black with 
| white and green 
marble pattern 


vinyl tile 


rubber black 

linoleum | black to gray 

Coatings 

No. I shiny black 

No, Il brown, gray, 
green 

No. III fat black 


Cast-in-situ 
ooring 

ceramic tile I 

ceramic tile II 


|\dark brown 
dark brown 
\with green 
| pattern 
\white chips, 
|dark gray 
matrix 

| 


carbon terrazzo 


Comfort 
Resistance 
to 
Ease of indentation, Warmth 
Cleaning andwear | to touch Quietness 
G F-G G G 
P P-G G VG 
F-G F-G G G 
G G G P-F 
F G G P-F 
P Pp-F G G-VG 
G VG P VP 
G VG P VP 
G VG-G P VP 


Electrical Resistance 


Non-slip Ideal Extreme 
properties conditions conditions 
G G G 
G G F 
F-G G G 
F-G G F-G 
F-G P P 
VG G F 
G G G 
G G F-G 
F-G F-G P 





Symbols: VG—very good; G— 


good; F—fair; P—poor; 


VP—very poor. 


Ease of Cleaning: The assessment includes dirt retention, the frequency of maintenance required to maintain the 
original appearance, and the effort required in that maintenance. 

Resistance to Indentation: This refers to resistance to permanent denting caused by furniture. 

Resistance to Wear: This column assesses the performance in use at the end of 18 months of foot traffic. 


= Quietness: 
within the room. 


Electrical Resistance: 
the floor is wetted with water. 
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By quietness is meant the absence of noise nuisance produced on the occupants by their 


movements 


The column under extreme conditions assesses the change in resistance when the surface of 
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on first-class electrical installations 
which are maintained in the best 
of conditions. 


It is vitally important to main- 
tain electrical equipment in good 
condition, since it can be an igni- 
tion source for anaesthetic gases 
as well as cause electrical shock. 
This note of caution is included 
because it is known that electrical 
wiring and equipment in many in- 
stitutions is in need of repair. 


Maintenance 


The maintenance of conductive 
floors involves the use of deterg- 
ents, germicides, and preservatives. 
Each of the products clammering 
to be used is advertised as being 
the best, but not all of these prod- 
ucts are the best. Some of them 
actually produce undesirable effects 
on conductive floorings. Since so 
many products are involved that 


detailed information cannot be 
given here, we urge you to be 
cautious with untried products. 


It may even be prudent to check 
the performance of the products 
now being used. Some germicidal 
agents in solution with water be- 
have as an acid, others as an alkali. 
The conductive properties of both 
linoleum and terrazzo are readily 
affected by such solutions. 

Conductive floors can be made 
nonconductive by faulty mainten- 
ance. In one instance, a conductive 
terrazzo floor was made nonconduc- 
tive by the use of a mop which had 
been used on waxed floors. Al- 
though there are some waxes that 
can safety be used on conductive 
floors, it is wise to obtain all nec- 
essary information if any conduc- 
tive flooring requires preservative 
treatment. 

A routine check should be made 
of conductive flooring to make 
certain that your treatment and 
maintenance aresatisfactory. 
Simple and inexpensive test equip- 
ment is available for this and also 
for checking how effectively all 
objects are interconnected to the 
floor. 


Safety Education 


Safety depends on the constant 
vigilance which arises from an 
awareness acquired through educa- 
tion. One way of attaining it 
would be through instruction clas- 
ses in safety for the staffs of hos- 
pitals. Experimentation can reveal 
the causes of accidents that occur 
in hospitals and codes can be writ- 
ten which will recommend what can 
be done to prevent them from hap- 
pening. But unless all hospital 

(concluded on page 92) 
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Radioactive 


HERE radioactive isotopes are 

used in a hospital, precau- 
tions must be taken to avoid un- 
controlled radioactive contamina- 
tion which might result in a health 
hazard to hospital staff or to other 
patients; or which might lead to 
errors in other procedures involv- 
ing use of radioactive materials. 
Contamination control must include 
everything which may become con- 
taminated by direct or indirect 
contact with the patient. This is 
a report of experience in handling 
contaminated linen in the Van- 
couver General Hospital. 


The hazard of full-body exposure 
from contaminated linen may be 
disregarded in general, since the 
actual activity of radioisotope in 
the linen is always small. On the 
other hand, the hazard of local- 
ized exposure resulting from radio- 
active contamination of the skin 
is not negligible, since even very 
small activity in contact with tissue 
may give an appreciable radiation 
dose. For this reason, nursing and 
hospital laundry staff must always 
be protected from skin contamin- 
ation. 


Further, even very small activi- 
ties of radioactive material re- 
maining in linen after it has been 
laundered may confuse later radio- 
active procedures. As an extreme 
example, residual contaminations 
of a patient’s gown might con- 
ceivably lead to incorrect conclu- 
sions from a diagnostic test in 
which the uptake of a small quan- 
tity of radioactive material in the 
patient’s body must be measured 
by means of a Geiger counter or 
scintillation counter. Contaminated 
linen must not, therefore, be re- 
turned to service until all traces 
of activity have been removed. 


The maximum permissible con- 
tamination of linen for normal 
laundering has been set in the 
National Bureau of Standards, 
Handbook 48, “Control and Re- 
moval of Radioactive Contamina- 
tion in Laboratories”, as not more 
than 1000 counts per minute when 
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H. F. Batho, Ph.D., 


Vancouver, B.C. 


the linen is monitored with a 
Geiger counter having an effective 
area of two square inches. Below 
this level normal laundering is 
permissible because (a) the actiy- 
ity is too small to constitute any 
appreciable hazard so far as skin 
contamination is concerned, and 
(b) the contamination will be re- 
moved by the usual laundry pro- 
cedures. For contamination above 
1000 counts per minute, however, 
special procedures are required. 

The degree of contamination of 
linen and the resulting problems 
depend on (a) the isotope used, 
(b) the activity administered, and 
(c) the condition of the patient. 
In this hospital, iodine 131 and 
chromium 51 are used for diag- 
nostic tests and iodine 131, phos- 
phorus 32 and gold 198 for ther- 
apy. Since, for diagnosis, the ac- 
tivity administered is always much 
less than a millicurie, contamina- 
tion is scarcely a problem. For 
therapy, however, doses range 
from a minimum of two or three 
millicuries for phosphorus 32 to 
a maximum of 150 or 200 me. for 
gold 198. Patients who receive 
more than 30 millicuries are re- 
quired to be hospitalized until the 
activity in the body falls below 
the 30 millicurie level. Patients 
receiving smaller activities need 
be hospitalized only when the at- 
tending doctor requires continuous 
observation of the patient (follow- 
ing administration of the radio- 
active material) or when the pat- 
ient’s condition necessitates hos- 
pital care. 

Iodine 131 is by far the most 
commonly used radioactive isotope, 
the greatest use being as a diag- 
nostic test of thyroid function. 
The number of patients receiving 
therapy doses is much smaller, but 
the dose is much larger—5 to 10 


Dr. Batho is physicist at the British 
Columbia Cancer Institute, Van- 
couver, B.C. 
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me. for treatment of hyperthyroid 
conditions and of the order of 100 
me. for the treatment of carcinoma 
of the thyroid. It is for these pat- 
ients that careful control of linen is 
necessary. The iodine is adminis- 
tered orally, but all the activity 
administered reaches the blood 
stream since there is essentially 
complete absorption from _ the 
gastro-intestinal tract, Within 24 
to 48 hours nearly 50 per cent of 
the activity is concentrated in the 
thyroid; the remaining 50 per 
cent is eliminated by way of the 
kidneys in the first three or four 
days after administration. During 
this period the urine is highly 
active and any soiling of linen by 
urine results in heavy contamin- 
ation. 

Gold 198 is used for palliative 
treatment of patients with advanc- 
ed carcinoma who have pleural 
effusions or abdominal ascites, and 
as a prophylactic treatment fol- 
lowing surgery for cancer of the 
ovary. The radioactive material is 
injected as a colloidal solution into 
the pleural or peritoneal cavity as 
required. Most of the gold leaves 
the solution and precipitates out 
on the peritoneum shortly after 
injection, but enough gold remains 
in solution to maintain high activ- 
ity in the fluid at the site of 
injection for two to four weeks 
after treatment. Further, enough 
radiogold enters the blood stream 
to make the blood and other body 
fluids slightly active for a period 
of ten days to two weeks. Leakage 
of fluid from the site of injection 
constitutes by far the greatest 
chance of contamination. While the 
number of pieces of linen so con- 
taminated is small, the activity is 
very high and special care must 
be used in handling them. Because 
of this possibility of heavy con- 
tamination, if the patient remains 
in hospital, monitoring of linen is 
continued for three to four weeks. 
_ Radioactive phosphorus is admin- 
istered intravenously. The great- 
est part of it is concentrated in 
haemopoietic tissue within two or 
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three days of administration. 
Thereafter, it is released slowly 
back into the blood-stream and is 
cleared by way of the kidneys. 
Because of its relatively long half- 
life of 14.3 days (i.e., 14.3 days for 
the activity to decay to half of its 
original value) and slow release 
from the body, it has been found 
that the activity in the blood is suf- 
ficient to cause significant contam- 
ination for two weeks after admin- 
istration, and the urine can cause 
contamination above the permis- 
sible level for five to six weeks after 
treatment. Fluid from _ pleural 
effusions or abdominal ascites is 
similar to urine in activity. Since 
phosphorus patients are hospital- 
ized only because their condition 
is poor, it has been found that 
monitoring of linen must be con- 
tinued for a full six weeks after 
treatment. In fact, the major con- 
tamination problems in this hos- 
pital have been those resulting 
from treatment with phosphorus 
of small children or adults in the 
terminal stages of their disease, 
since in either case the patient is 
likely to be partially or completely 
incontinent. 

In general, nursing staff are re- 
quired during the period in which 
contamination is a possible hazard 
(i.e., several days for iodine, three 
to four weeks for gold and six 
weeks for phosphorus) to wear 
rubber gloves in handling any linen 
which may possibly be contamin- 
ated with the patient’s blood, urine 
or other body fluids. Further, all 
linen from radioactive patients is 
placed in a marked bag in the 
ward and is kept separate from 
other laundry. 

The National Bureau of Stand- 
ards Handbook 48 describes special 
laundering procedures which are 
effective in removing radioactive 
contamination. These procedures 
are elaborate, requiring, even for 
medium activity laundry (1,000 to 
10,000 counts per minute) a total 
of three washes—two of them in 
a hot citric acid solution—and nine 
rinses. In this hospital, it has not 
been considered economical, or 
even practical, to employ such an 
elaborate method. Instead, all linen 
from radioactive patients has been 
monitored with a Geiger counter 
before being removed from the 
ward. Uncontaminated linen or 
linen on which the count is less 
than 1000 counts per minute is 
sent to the laundry with the in- 
fectious linen and no further pre- 
cautions are taken. Linen contam- 
inated above the permissible level 
of 1000 counts per minute is re- 





moved and stored unlaundered 
until radioactive decay has reduced 
the activity well below 1000 counts 
per minute. It is then released for 
normal laundering. While this 
method of control is adequate, the 
monitoring of all linen before laun- 
dering is tedious and, in the case 
of badly soiled linen from incon- 
tinent patients, most distasteful. 
In addition, the storage problem is 
difficult when the linen is badly 
soiled since it must be dried before 
storage and even when dry must 
be tightly packaged to avoid ob- 
jectionable odour. 

The method of handling contam- 
inated linen is to be changed in the 
near future, when a domestic size 
combination automatic washer and 
drier will be installed. This machine 
is to be reserved for the launder- 
ing of radioactive linen only. Linen 
will be handled with rubber gloves 
in the ward as at present, but 
will be sent to the laundry in 
marked bags and will be laundered 
without monitoring. After launder- 
ing, it will be kept separate from 
normal laundry and will be moni- 
tored before being returned to 
the linen room. In other words, 
all linen from radioactive patients 
will be monitored after laundering 
instead of before. This will be a 
much less distasteful procedure, at 
least, and it is anticipated that 
storage of linen will be reduced, 
since many articles which are now 
stored may in fact be decontamin- 
ated by a single washing. Further, 
monitoring clean linen in the 
laundry will be much faster than 
monitoring soiled linen in the ward. 
Rubber gloves must be used in 
the laundry in handling the con- 
taminated linen, but no difficulty 
is anticipated in training staff to 
this procedure. The machine re- 
served for the purpose will be used 
to much less than full capacity, 
but since only a domestic size 
machine is required the investment 
is not great. The greater ease and 
speed of monitoring and the re- 
duced storage problem is expected 
to be adequate return from the 
investment. 

Should the number of patients 
treated with radioactive materials 
increase greatly in the future, con- 
sideration may have to be given 
to special laundering processes such 
as those described in National 
Bureau of Standards Handbook. It 
is unlikely, however, that special 
washing procedures will be intro- 
duced until such time as the linen 
removed for storage begins to 
constitute an appreciable drain on 
the linen supply. 
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UR national prodigality 2x- 

tends from the massive wastage 
of forest fires to the dribble of 
waste in our kitchens* Even though 
we all try to obtain the greatcst 
value for our own dollar we dribble 
away some of its utility. Many 
hospital employees, apparently 
thinking that they have no respons- 
ibility for hospital dollars, will 
destroy or discard items of supply 
well before their life of useful- 
ness is over. If these supplies are 
not used economically, any advan- 
tage obtained in the initial pur- 
chase can soon be nullified. If a 
person thought of the actual value 
of the items being used, however, 
these supplies could be used to 
much better advantage. Personal 
care of each item purchased would 
mean a tremendous saving for the 
hospital. 


Purchasing 


The common cliché, “You get 
what you pay for”, does not always 
apply. Anyone who has received 
quotations and tenders knows that 
it is possible to receive vastly 
different prices on identical items, 
and that sometimes a higher priced 
item is inferior to one that is 
cheaper. When buyers deal strictly 
with well known companies and 
recognized brands, the vendors 
may become complacent and the 
buyer mentally lazy. This can be 
an extremely easy’ way out for 
the buyer—to the loss of the hos- 
pital. The rest of the hospital 
personnel would also prefer to nur- 
ture the attitudes fostered in them 
by familiarity. To obtain the max- 
imum initial value for the hospital 
dollar, however, the purchaser must 
have an open mind, and be pre- 
pared to test and evaluate new 
products, and to investigate new 
sources of supply. Large manu- 
facturing companies often conduct 
an investigation if there have been 
no recent changes in production 
techniques. There is no reason why 
hospitals should not be just as 
alert. 


Mr. Elliott is purchasing agent at 
University Hosmtal, Saskatoon. 
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C. R. Elliott 


Saskatoon, Sask. 


The art of purchasing is said to 
be having the right material at 
the right place, at the right time, 
at the right price. It is not the 
duty of the purchasing agent to 
buy the cheapest product, nor the 
most expensive, but to consider 
the purpose of the product and 
to purchase the one which will 
do the job best for the money 
expended. 

No matter how good the orig- 
inal purchase, the economy can 
be nullified by improper use, or 
if the item is not the right one 
for the purpose. In evaluating the 
cost in terms of the utility of 
the item, we must consider such 
factors as stocking, false econo- 
mies, labour-saving devices, usage 
and pilfering, 

Stocking The goods in the stores 
or stocked in the hospital repre- 
sent hospital money tied up for 
the sake of convenience and emer- 
gency requirements. The money so 
tied up is an operating cost to 
the hospital, often at a hidden 
cost to the hospital in interest 
charged or lost. Storage space, at 
a premium in hospitals today, must 
also be considered as a cost. Be- 
sides the important factor of con- 
venience, however, wise purchase 
of goods before a rise in their 
price can save the hospital more 
than the amount of interest lost. 

False Economies Other hospitals 
use products which are not good 
enough or too good for the purpose 
required. Hospitals which. still 
make their own dressings might do 
some cost accounting to see if this 
is actually an economical expendi- 
ture of labour. It may be enlight- 
ening to check food costs. It is 
useless to purchase cheap foods if 
most of it is going into the garbage 
because it doesn’t appeal to the 
patients. It is just as unwise to 
go to the other extreme and pur- 
chase only fancy grade canned 
goods. “Choice” quality is as high 
a standard as “Fancy”, except that 


the fruit or vegetables may not be 
quite as pleasing in appearance, 
Solid pack fruit is not only econ- 
omical as pie filling, but, since 
it is usually packed from riper 
fruit, is often more flavourful than 
dessert fruits. 

Labour Saving Many hospitals 
are changing over to labour-saving 
devices and supplies, but is the 
labour which is being saved being 
put to better use? Often the expen- 
diture in labour is the same except 
that the staff has longer to wait 
between jobs. On the other hand, 
it may pay the hospital to investi- 
gate the use of items which seem 
to be expensive to see if they can 
actually save labour or improve 
working conditions. Although its 
initial cost may seem high, the 
disposable enema, for instance, 
quite definitely saves in both time 
and convenience. 

Usage and Pilfering Use of an 
item for purposes other than that 
for which it was purchased indi- 
cates either that the purchaser 
showed poor judgment or that the 
item is being wasted. Continued 
misuse means extra cost to the 
hospital. Continual pilfering also 
counts as extra cost to the hos- 
pital. Although most people con- 
sider themselves reasonably honest 
—they would not pilfer the petty 
cash—yet many feel it is quite 
alright to help themselves to small 
items of hospital property. 


Reducing Waste 


In spite of the old adage that 
a penny saved is a penny earned, 
few in the hospital field appear 
to be as concerned with saving 
as they are with raising money. It 
is as important to reduce waste as 
it is to increase income. 

The simple recipe for reducing 
waste is said to be “apply sound 
common sense supported by know- 
ledge of the situation”, but the 
problem is often far deeper than 
this. Not only must we be aware 
that there is waste, but we must 
feel that there need not be. Most 
of us realize that there is unneces- 

(concluded on page 86) 
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Automation in the Laundry 


E would like to see the laundry 

of the future elevated to the 
point where it is accepted as an 
essential department of the hos- 
pital. Now, as in the past, laundry 
service is too often regarded as a 
nuisance, an extra chore. And it 
is quite true that a crowded laundry 
plant, inefficiently run, can drag 
down an otherwise efficiently oper- 
ated hospital. What the hospital 
laundry needs in the future is a 
program designed to modernize our 
thinking as well as our plant to the 
standard of efficiency necessary to 
gain recognition as a vital, integral 
part of hospital operation. 


Automation 

I believe that the future of hos- 
pital laundries lies in the automa- 
tion of equipment. Modernizing 
the equipment in our plants would 
help to solve many of the problems 
which worry us today. We could 
save in wages; we could perform 
more operations and more accu- 
rately. With modern machinery 
the same volume of work can be 
processed in less floor space. This 
would provide more space for ma- 
chine maintenance, give us longer 
machine life and better production. 
Floor space is at such a premium 
in laundry plants today that any 
saving is a real economy. 

Since automation of equipment 
means less strenuous work for em- 
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Hamilton, Ont. 


ployees, it will result in a decrease 
in labour turnover. They will be 
able to produce more with less ef- 
fort, and consequently they will 
have a happier attitude towards 
their work. With more automation 
there will be less necessary over- 
time. Personally, I favour auto- 
mation particularly because it 
means that I can keep faithful, 
older employees who would be un- 
able to continue operating manual 
equipment. Trained, skilled em- 
ployees are valuable in any field; 
automation provides us with a way 
of retaining their valuable services 
for many more years. To me, auto- 
mation is the answer to a balanced, 
efficient hospital laundry service. 
Responsibility 

A few hospitals have given 
enough attention to the laundry to 
have them on their way to provide 
adequate service. Those who have 
not, should make a study of all 
their laundry needs, determine 
what it will cost to fill those needs, 
and then present to the board mem- 
bers a report they will be able to 
understand. 

Who is responsible for this 
study, analysis, and report? These 


Mr. George is laundry manager at 
the Hamilton General Hospitals. 





should be prepared by the busi- 
ness administrator and a qualified 
laundry manager. This means that 
the business administrator will 
have to make a conscientious effort 
to co-operate with the laundry 
manager in the future, and appre- 
ciate the needs of the laundry de- 
partment. This also points out how 
few qualified men and women there 
are in charge of hospital laundries. 
Being in charge of a laundry does 
not make anyone a qualified laundry 
manager. 

How and where are we going to 
find more qualified men and wo- 
men? This is a service which an 
organization of laundry managers 
can do for hospitals in the future. 
In the Institutional Laundry Man- 
agers’ Association are some of the 
laundry managers in Canada best 
qualified to help promote this work. 
The clinics, and meetings they hold 
are of great assistance. It is very 
much like trying to empty a bath- 
tub with a thimble, but a training 
course, like that provided at the 
Ontario Agricultural College last 
summer, is a start. 

We should be able to say to all 
hospital business administrators: 
“Ask the help of the laundry man- 
ager when you are planning your 
laundry for the future. Don’t be 
afraid to ask for it. A capable 
laundry manager is a big asset.” 
But if the business administrator 
is going to need the help of the 
laundry manager, the laundry man- 
ager will have to be qualified to 
help him. This means that he must 
be informed on both the practical 
and the scientific sides of laundry 
processes. 

The laundry manager should be 
able to produce frequent and re- 
liable reports on operation, and 
know exactly what it costs per unit 
to produce. He should notify the 














administrator of conditions in the 
laundry, of new processes, of the 
condition of the equipment, and of 
the need for new equipment. He 
should study the equipment avail- 
able, and make recommendations 
regarding the purchase of new 
equipment and trade-in of the old. 
If possible, he should visit other 
plants and attend conventions. 

The administrator should see to 
it that his laundryman is a mem- 
ber of the Canadian Laundry Re- 
search Institute in Ottawa. A hos- 
pital cannot afford to be without the 
help of this Institute. 

One of the best examples of what 
a modernization program and a 
qualified manager can do for a 
hospital laundry is at Brantford 
General Hospital. (See page 42). 
Here progressive action has shown 
results. After employing a capable 
manager and modernizing’ the 
plant, they have reduced their 
laundry staff by 50 per cent, and 
have reduced the work week for 
those still employed. Not only will 
an investment of this type pay its 
own cost in a very few years, but 
the hospital will save in laundry 
costs for many years to come. 

The medical staff of a hospital 
today eagerly awaits new  tech- 
niques in surgery and medicine to 
improve hospital service, but these 
men and women are not concerned 
with the hospital laundry. It re- 
mains for the laundry manager to 
see that the specialized equipment 
he needs is recommended for his 
plant. 

Planning a Laundry 

Suppose you are asked to design 
or give advice on the design of a 
new laundry. No matter what size 
or type of laundry is required, 
there are definite rules to be kept 
in mind. You may be thinking, 
“When would / ever have to design 
a laundry,” but even if you are only 
operating a laundry, or a single de- 
partment of a laundry, you must 
understand the fundamentals of 
laundry planning if you are to keep 
up-to-date and operate efficiently. 
Basic Information 

1. Consider the type of hospital 
you are planning a laundry for— 
general, long-term, convalescent, 
maternity, et cetera. 

2. Calculate roughly the volume 
of work to be handled, and how 
much should be allowed for future 
expansion. The demands on hos- 
pital services are increasing. 
Procedure 

1. Analyze the volume of work 
in detail—the amount of flat work, 
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dry tumbler work, and press work. 

2. Decide what equipment can 
best handle this volume with a 
minimum of space and a minimum 
of handling. Remember that labour 
accounts for approximately 60 per 
cent of cost in operating an insti- 
tutional laundry. 

3. See that the steam mains and 
power lines of the right size are 
provided to all your equipment, 
and that water mains are large 
enough for both present and future 
requirements. Choose the water 
softener that will give you the de- 
sired minute flow of soft water to 
your wash machines. You only get 
the best out of your plant if you 
put the best into it. 


Operation 

Once you have your laundry set 
up, the next problem is to run it 
efficiently. Does the laundry man- 
ager know how to analyze accu- 
rately and distribute the work to 
be done and the time required to 
do it? We need someone who not 
only has great technical knowledge, 
but who knows that the sum of 
work jobs multiplied by the factor 
of time should result in the out- 
put being accomplished within a 
certain time by a certain number of 
persons. It will take trained men 
and women to operate a modern 
laundry plant efficiently. 

Another need for the future in 
hospital laundries is worker par- 
ticipation in management. Man- 
agement needs the help of each per- 
son in the department. Some may 
have more to offer than others, but 
each one has something to con- 
tribute if he does his best. By 
recognizing his place and _ co- 
operating with others each worker 
“an help make the hospital laundry 
a good place to work. 

It is the responsibility of the 
laundry manager to see that each 
worker knows his job. Laundering 









is a skilled trade; most of the 
people employed in a modern layp. 
dry are skilled labourers. Each 
new employee should be taught the 
trade. Laboratory and x-ray de. 
partments have training courses 
for their technicians; it is just as 
important for the laundry to have 
an on-the-job training program. 

This means we have to decide 
who is to instruct. To be suitable 
a person must not only know the 
job but be able to teach. Although 
the routine method is to place g 
beginner beside an _ experienced 
operator, and leave him to pick up 
the job, this does not always pro- 
duce the best results. A good oper- 
ator is not necessarily a _ good 
teacher. If the beginner is left to 
learn by watching he can just as 
easily pick up the experienced oper- 
ator’s poorer habits and miss the 
elements that make him skilled in 
his trade. 

In the future we should be ready 
to do more instructing in our 
plants. I recall how tired I have 
been after a day of instructing 
some new employees, but many 
times since I have been thankful 
that I took the time to instruct 
each one properly. Every effort you 
contribute to your training course 
will reward you. It has paid me 
dividends. 

From the very nature of his work 
the laundry manager has the re- 
sponsibility of being a supervisor. 
His success depends on his ability 
to get along with people; he must 
know how to be human on the job. 
He must realize how important it 
is to be persuasive instead of de- 
manding when he is training his 
staff, giving orders, and handling 
grievances. If he gives the trade 
representatives a reasonable wel- 
come, reputable supply companies 
will return his courtesy in service. 
To keep abreast of latest develop- 
ments in laundering, a laundry 
manager needs their help. To 
merely agree that getting along 
with people is important is not 
enough; to deal effectively with 
people we must learn to like them. 

Just how successful our planning 
for the hospital laundries of the 
future will be depends to a great 
extent on the way present and fut- 
ure laundry managers handle their 
jobs. The future will bring in- 
creased demands, more _responsi- 
bilities; but with co-operation and 
far-sightedness among board mem- 
bers, administrators, and laundry 
managers, laundry operation in our 
hospitals can be an economical, 
efficient service. 
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In the housekeeping department 


PERSONNEL PATTERNS 


N the housekeeping department, 

as in all other divisions of the 
hospital, the patient and his needs 
must be of prime concern — a 
principle which should never be 
forgotten by any member of the 
staff. Moreover, while patients and 
their visitors may take for granted 
many services which they do not 
understand so well, everybody 
notices whether or not a room or 
a corridor is well-kept from a 
housekeeping point of view. Clean- 
liness not only helps to safeguard 
the patient, but also the impression 
it leaves on the mind of both pat- 
ient and visitor bolsters the repu- 
tation of the hospital in the esteem 
of the community. 

Because housekeeping activities 
must be carried on in every area 
of a hospital, extending in some 
cases to several large buildings, it 
is essential that an inventory of 
housekeeping responsibilities in 
each department or area be es- 
tablished. This defines the job to 
be done and clarifies relationships 
between the housekeeper and other 
department heads. In a small hos- 
pital, the administrator will carry 
responsibility for this aspect of 
administration but in large insti- 
tutions it is usually delegated to 
an assistant and to this individual 
the housekeeper reports directly. 
However, it is of great importance 
that friendly working relations be 
established with the heads of all 
departments because teamwork pro- 
motes efficiency and happy working 
conditions throughout the hospital. 
This is known as good internal 
relations. 

Supervision 

In a large institution, super- 
visors are the people upon whom 
the housekeeper depends to help 





Mr. Semmens is with the _house- 
keeping department of the Toronto 
General Hospital, Toronto, Ont. From 
an address given at the meeting of 
the Institute of Hospital Housekeep- 
tng, conducted by the American Hos- 
mtal Association, in Toronto, Novem- 
ber 1957, 
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make the department function suc- 
cessfully. These are almost always 
chosen from the ranks of the staff 
because from years of experience 
they know the job to be done in 
that particular hospital. The super- 
visor should be a person who can 
express his wishes clearly and ex- 
plain procedures with the greatest 
patience and forbearance. As the 
sociologists say, he should “relate 
well with people”. Also with more 
and more new Canadians in the 
working force, it is almost neces- 
sary to have at least one super- 
visor who can speak several lan- 
guages. 

With new labour-saving mater- 
ials and equipment coming on the 
market, the supervisor’s job be- 
comes even more important because 
incorrect use of products or mach- 
ines can be dangerous as well as 
costly. 

Training 

While classroom training for 
groups of workers is often advo- 
cated, this system can be very time 
consuming, especially in the large 
hospital where long distances must 
be travelled to and from the class- 
room. The writer is of the opinion 
that on-the-job training of indi- 
viduals can be just as effective 
and more practical. The house- 
keeper first has an orientation 
session with the new worker, ex- 
plaining the particular type of 
work to which he is being dele- 
gated and its importance. He is 
then turned over to a supervisor 
who demonstrates to him the pro- 
cedures to be carried out in a 
specific area, e.g., patients’ rooms, 
classrooms, corridors. Until he 
is thoroughly acquainted with his 
work, the supervisor checks con- 
stantly to correct mistakes before 
they become habits or to applaud 
progress. In assessing the work 
of individuals, we should never 
make snap judgments but rather 





study all the factors which may 
influence that person’s efficiency 
or lack of it. 

Planning 

The housekeeper must establish 
daily work schedules to ensure that 
every area is kept in the required 
state of cleanliness and to avoid 
overlapping. Besides the routine 
cleaning, there should be time 
allowed for jobs which arise during 
the course of the day and which 
cannot be foreseen. There should 
be a central area where cleaning 
supplies and equipment are stored 
and are made ready for use each 
day. When the worker arrives on 
duty he is immediately given 
whatever he needs for the work 
in hand, thus eliminating costly 
delays. When the job is completed 
the materials are returned, to be 
prepared for re-issue when needed. 
This is known as the three-step 
system: make ready, do, and put 
away. It ensures that the right 
materials are used for each pro- 
cess and serves as a control over 
wastage. 

Work schedules should be reas- 
onably elastic because they must 
be accommodated to developments 
within the hospital in general and 
may even, to some extent, depend 
upon the weather. This principle 
applies particularly to the periodic 
heavy-duty cleaning required to 
recondition each area. General 
cleaning must be carried out in 
bedrooms each time a patient is 
discharged. When beds are occu- 
pied such processes as wall-wash- 
ing, window-cleaning, et cetera, 
must be scheduled by the head 
nurse of each section. In other 
areas heavy duty cleaning is car- 
ried out by following a _ cycle 
schedule as closely as possible. 

The housekeeper is not fulfilling 
his function, however, if he spends 
too great a proportion of his day 
in poring over schedules. Planning 
must be based on actual observa- 
tion of the work being done, spot 

(concluded on page 84) 
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Engineering Aspects 


HE first factor which brought 

air pollution to the attention 
of the public was the nuisance 
caused by the soot, smell, and re- 
volting blackness of smoke emit- 
ted by chimneys. When coal was 
first used in Britain its bituminous 
nature, involving a high content of 
volatile matter, together with the 
practice of burning it in an open 
hearth rendered it a very heavy 
smoke producer. 

“Smoke” is defined as “the visible 
exhalation given off by a burning 
or smoldering substance, esp. the 
gray, brown, or blackish mixture 
of gases and suspended carbon par- 
ticles resulting from the combus- 
tion of wood, peat, coal, or other or- 
ganic matter”. Technically we can 
be more specific and define smoke 
as “an air suspension (aerosol) of 
particles, usually, but not necessar- 
ily solid, often originating in a 
solid nucleus, formed from combus- 
tion or sublimation. Also defined 
as carbon or soot particles less than 
one micron in size which result 
from the incomplete combustion of 
carbonaceous materials such as 
coal, oil, tar, and tobacco.” 

Although there is complete corre- 
lation between these two defini- 
tions, the second, being of a more 
technical nature, should interest 
the engineer who is concerned with 
the smoke problem—particularly 
the statement “particles . . . from 
incomplete combustion of carbona- 


Mr. Plamondon is Smoke Control 
Engineer, Sanitary Inspection Divi- 
sion, City Health Department, Mont- 
real, Quebec. Printed here with per- 
mission of the author and the Occu- 
pational Health Review. 
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ceous materials”. This fact is ac- 
cepted by any specialist in the 
smoke control field, but unfortun- 
ately it is not always understood 
by people who should understand 
it. That the more complete the com- 
bustion, the less smoke and the 
greater efficiency of the system, is 
a factor to be kept in mind by any 
engineer who is required to con- 
struct any type of combustion ap- 
paratus. He must be directed by 
the principles of proper combus- 
tion. 

These principles are usually ap- 
plied in present day installations, 
and there is seldom any problem 
from modern systems. In _ fact, 
these systems are generally 
very effective. Once the initial 
operating difficulties have been 
corrected in the automatic controls 
which are now part of these sys- 
tems, any emissions of smoke which 
they might produce are either acci- 
dental or due to lack of supervision 
or maintenance. 

The real engineering problem in 
controlling or eliminating smoke is 
found in the corrections to be ef- 
fected on old combustion systems. 
This is not always easy. Anybody 
familiar with the situation knows 
that, strange as it may seem, the 
boiler is the last piece of equipment 
about which something is done. As 
long as it produces the necessary 
power, drives the machinery, heats 
the building, or takes care of the 
load it is subjected to, nobody 


of Smoke Control 


worries about it. It usually takes 
a breakdown, which sometimes re- 
sults in a catastrophe, to remind 
the users that a boiler can take just 
so much. This attitude is human. 
Who cares about his heart until he 
finds himself helpless in a hospital 
bed? Not until then does he real- 
ize that in order to prolong his life 
certain living regulations and 
precautions have to be observed, if 
he is lucky enough to have this 
chance. 


The boiler in an existing installa- 
tion has generally been designed 
for a certain capacity with a good 
factor for safety for the future. 
But in time changes have occurred 
—more power is needed, the de- 
mand on the boiler increases until 
it becomes overloaded; methods of 
firing are improved to permit more 
fuel burning; more steam is pro- 
duced, but the boiler requires more 
frequent repairs. Finally the sys- 
tem becomes an eyesore because it 
smokes to high heaven. The boiler 
just cannot go on. 


Preventive measures can be ap- 
plied to this situation; herein lies 
the responsibility of the engineer. 
Not enough emphasis is given to 
the fact that an annual inspection 
should be made of the power plant 
to keep it in proper working condi- 
tion. Nor is there enough done to 
sell the idea that it is important in 
the operation of a boiler to use the 
best fuel, not the cheapest one. 
The price is of secondary import- 
ance. It has been proven that the 
use of more expensive fuel actually 
reduces operating costs because of 


(concluded on page 84) 
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For Trustees Only: 


Questions About the Ontario Plan 





T WOULD be interesting to 

view the Ontario Hospital Plan 
through the eyes of the trustees— 
a difficult task, perhaps, because 
there is no one “trustee-view”, 
but a score or more. Neverthe- 
less, I have said to myself, “If I 
were a trustee, what would I want 
to know about this Plan?”, and I 
propose to answer, as well as pos- 
sible, a series of topical questions. 

What is the meaning of this 
Plan? Why is it being intro- 
duced? What underlies this tran- 
sition from a voluntary to a gov- 
ernmental plan? 


You may hold firmly fixed views 
that all government action of this 
kind is a bad thing. Whether it 
is bad or not is beside the point; 
for the development is an inevi- 
table and natural outgrowth of 
the change of our society to a 
largely wage-earning economy. 
The insecurities attendant upon 
the weekly wage, combined with 
the unpredictability of illness and 
its costs, make concerted action 
by citizens the only rational 
means of achieving a reasonable 
degree of security. And _ the 
need for this protection is wholly 
unrelated to such questions as 
employee status, health status, or 
age. Moreover, the need for a 
system of budgeting hospital costs 
cannot be actuarily determined. 
That is to say, the person who 
needs a prepayment plan the most 
may be the very person who can- 
not meet the actuarial require- 
ments which a voluntary insur- 
ance system must have as protec- 
tion to its other policy holders’ 
funds. 


This point is stressed only be- 
cause it would be most unfortun- 
ate if anyone were to believe that 
the national hospital care pro- 
gram was foisted upon the people 
by the politicians. Quite the 
contrary! The decision was ar- 
rived at as democratically as any 
decision ever was reached in this 
country. Endorsement by four 
political parties and a unanimous 
vote of the House of Commons 
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testify to the basic needs that it 
is designed to fulfill as well as to 
the “grass roots” demands that 
placed it upon the statute books. 
Scope 

What is the scope of the Plan? 
It is a plan of insured benefits 
covering in-patient care at the 
standard ward level. There may 
be many who believe that it should 
cover semi-private care, but my 
own view is that the government 
has neither the responsibility nor, 
indeed, the right to provide a lux- 
ury service. Its interest is only in 
the essential services required to 
restore the patient to health. At 
the same time, it is a plan designed 
to pay full costs for all insured 
persons. 

The Hospital 

What is the position of the hos- 
pital? The legal fact is that the 
hospital’s position is unchanged. 
It remains what it has always 
been—a privately owned or muni- 
cipally owned enterprise, volun- 
tary and independent, self-gov- 
erning and autonomous. The ex- 
ternal requirements have to do 
with standards, and with these 
you are already familiar. But in 
addition to the legal position, as a 
matter of fact, underlying the 
legal position, is the philosophy 
that in a democratic society, the 
agencies that serve people at a 
local level should be democrati- 
cally owned and controlled at the 
local level. In the field of hosp:- 
tals, specifically, it seems to me 
to be a universal belief that the 
high standards of Canadian hospi- 
tals have been achieved by a 
combination of qualified profes- 
sional staff, able administrators, and 
enlightened public spirited trustees. 
So remarkable a system is worth 
preserving and supporting. If 
we really believe in these funda- 
mentals, there is one inescapable 
conclusion that follows them. And 
that is that the introduction of a 
centralized insurance system, pay- 
ing operating costs, does not dis- 
turb the basic responsibility at 
the local level for the provision of 
the facilities. If we believe what 
we say about voluntary action, 
then I think we must feel equally 





strongly about owning our own 
hospitals. And that means that 
the major responsibility ought to 
remain for voluntary and local 
financing of essential construc- 
tion, assisted in some degree by 
grants from senior governments. 


Effects 


What will be some of the major 
effects on hospitals? There are 
several of these and I shall not, 
therefore, go into any great de- 
tail with respect to any one of 
them. 

1. There will be a new emphasis 
on budgeting. (See The Canadian 
Hospital, March 1958, page 54). 
This is a desirable and important 
step, for budgeting is a basic 
tool in sound management, and 
for any hospital that has not 
taken this view of budgeting in 
the past, there should result major 
improvements in administration. 

2. There will be full payment 
of reasonable costs, on behalf of 
insured persons, including pay- 
ment for indigents. This should 
enable you as well as your ad- 
ministrators to direct less of your 
attention to fund raising for defi- 
cits and more to the task of pro- 
viding high quality care. 

3. The proposed method of pay- 
ment provides for hospitals retain- 
ing an important part of earnings 
for semi-private and private ac- 
commodation. This will provide 
substantial sums for purposes 
wholly within the discretion of 
the hospital. 

4. An increase in utilization. 
As a result of the extension of 
insurance, we can expect greater 
demand for hospital services. And 
this will create problems, as we 
all know. The important thing, 
I believe, is that we not panic or 
get carried away by the demand. 
It will be more important than 
ever that we distinguish between 
need and demand. Needs we must 
meet, but more demands that stem 
more from reasons of convenience 
than from medical necessity, we 
must have the fortitude to resist. 
It is certainly not the function of 
a hospital to run in competition 
with hotels. Obviously this will 
necessitate strong medical staff 
organization, and strong support 
by the board of governors. It 
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may be necessary to examine 
critically not only admitting pro- 
cedures but also the average 
length of stay. While this pro- 
gram will help you to solve some 
of your problems, chiefly those 
connected with financing your 
operations, it certainly does not 
mean that your problems are at 
an end. They will be _ trans- 
formed into new ones. 


5. An external concern with 
rising costs. It is an inescapable 
fact that the Commission will be 
concerned with costs of providing 
care, i.e. the Commission’s inter- 
est will parallel your interest in 
this matter. The increase in hos- 
pital costs as in practically all 
costs of the products or services 
we purchase, is not something I 
need to draw to your attention. 
But it might be worthwhile con- 
sidering for a moment the magni- 
tude of those increases and the 
reasons for them. Total expendi- 
tures on public general hospital 
care in Canada increased from 
1945 to 1954 by 272 per cent, i.e. 
our total annual expenditure in 
1954 was almost four times as 
great as it was in 1945. If we 
break this down into costs per 
patient-day, we find that the 
wages and salaries bill per 
patient-day went up 223 per cent 
in the ten-year period and the 
cost of all other non-wage items 
by 95 per cent. Now we know, of 
course, that all wages and sala- 
ries were going up at the same 
time. But while the hospital 
wages bill per patient-day went 
up 223 per cent, all other wages 
and salaries were going up 84 
cent. What was happening to 
make our expenditure of wages 
and salaries for a patient-day of 
care go up so much more rapidly? 


There are three reasons: a 
shortening of the work week, so 
that more people are required to 
staff the hospitals 24 hours a day, 
seven days a week; an upgrading 
in the professional and technical 
training required as medical and 
hospital care became more scien- 
tific; an increase in wages and 
salaries to bring remuneration of 
hospital personnel more nearly in 
line with other similar occupations 
in the community. These trends 
are likely to continue, although 
there may be reason to believe 
they will do so at somewhat slow- 
er rates. That is, in the post-war 
* period we had to make up for our 
lack of advance during the de- 
pression and the war. Now we 


need to consolidate those gains 
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and move ahead at a normal rate 
with the rest of the economy. As 
you are very much aware, how- 
ever, the hospital faces a special 
challenge which will become more 
and more apparent. It results 
from the fact that a service such 
as patient care is not amenable to 
technical advances through auto- 
mation. There seems to be no 
way in which to make a machine 
assist the hospital staff to pro- 
vide tender, loving care. There 
are only two ways in which hospi- 
tals can become more “productive” 
—by better management, and by 
decreasing the average length of 
stay. Both of these present chal- 
lenges to the board of governors 
and senior management. 


Construction 

How will the Plan affect new 
construction? Here, perhaps more 
than at any other point, there will 
be an over-riding interest of the 
Commission in what each hospital 
proposes. This interest is a legi- 
timate one. When the costs of 
hospital care for a local com- 
munity are being met by a central 
fund created for all the people of 
Ontario, then the Commission, 
acting on behalf of all the people 
has a responsibility that is two- 
fold—to see that essential needs 
are met and to see that no area 
receives a volume of care in ex- 
cess of its requirements simply 
because someone else is paying 
for it. In the final analysis, 
this responsibility is also your 
responsibility. Hospital care is 
too expensive today for any one 
to be obtaining unnecessary care 
simply because it is “free” to him 
at the time he receives it. This 
is not free hospital care. We are 
all going to pay for it. 

A second point emerges from 
this. In developing plans for the 
future, in assessing your com- 
munity’s needs, it is essential to 
note one outstanding feature of 
this program, i.e. its insuring of 
care for the chronically ill. This 
provides an unprecedented oppor- 
tunity for hospitals to extend the 
range of their services to meet a 
much larger share of the spec- 
trum of need, or to co-ordinate 
their services with other chronic 
care facilities in the community. 
With all such services insured, 
financial considerations will no 
longer need influence where pati- 
ents should be treated. To be 
specific, it will not be necessary 
for a chronically ill patient, not 
requiring active treatment, to be 
kept in a general hospital because 


his insurance benefits would not 


‘apply in a hospital for the chroni. 


cally ill. As we enter this program, 
generally speaking, and with ex. 
ceptions in certain 
active treatment facilities are 
reasonably adequate. It is our 
chronic care facilities, and fagejlj- 
ties for rehabilitation services 
that need expansion. This js 
largely a matter of community 
leadership, and I believe that this 
leadership must come from you, 

One of the potential dangers in 
a program such as this—a large 
and complex program, requiring 
a substantial number of admini- 
strators at the central insurance 
headquarters and competent ad- 
ministrators in each hospital—is 
that it may generate a feeling 
among hospital trustees that, 
with costs being met, there is 
nothing for trustees to do. Noth- 
ing could be further from the 
truth. As our society becomes 
more complex, and government 
activities necessarily expand, citi- 
zen participation in government 
affairs becomes more essential 
than ever. Although legislators 
and cabinet ministers are funda- 
mental lines of communication 
between people and experts, in 
this area they need the assistance, 
the further safety check. of strong 
hospital boards, and a strong hos- 
pital association. The need for 
your wisdom, your guidance, and 
your support of your hospital was 
never greater. 


areas, our 


Ontario Signs Agreement 
with Federal Government 


The first formal Hospital In- 
surance Agreement was signed be- 
tween the federal government and 
the provincial government of On- 
tario on March 3, 1958. Under it, 
Ontario residents who enter the 
program will be covered for a 
wide range of in-patient benefits, 
including accommodation and meals 
at standard ward level; necessary 
nursing services; laboratory, radio- 
logical and other diagnostic ser- 
vices; drugs, biologicals and re- 
lated preparations; use of operat- 
ing room, case room and anaesthetic 
facilities; surgical supplies; and 
radiotherapy and _ physiotherapy 
facilities. The Ontario agreement 
also provides for out-patient ser- 
vices for accident cases on an 
emergency basis. 

The costs of the program will 
be shared, under the Hospital In- 
surance and Diagnostic Services 
Act of 1957, between federal and 
provincial governments. 
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NE national average for the 

U.S.A. has placed the cost of 
hospital plant operation at $1.75 
per patient day. Another has placed 
the cost at eight per cent of total 
hospital outlay. In any case, the 
operation and maintenance of the 
physical plant represents a con- 
siderable amount of money, and 
it should always be operated with 
the thought of economy and good 
service in mind. 

A number of things affect oper- 
ations and maintenance costs— 
particularly initial planning of the 
hospital, the type and amount of 
equipment, the location of the plant, 
and the maintenance personnel. 

If your hospital is already built, 
nothing much can be done about 
the initial planning. Either it was 
planned for ease of operation and 
maintenance, or it was not. If 
it wasn’t, then costs are going to 
be higher—much higher than they 
would be if these things had been 
considered in the planning stage. 
For instance, an air handling unit 
installed in the ceiling will be 
much harder to service than the 
same unit mounted on the floor. 
Also, the unit on the floor is more 
likely to get the service it needs, 
thereby reducing the chances of 
a costly breakdown. 

The type as well as the amount 
of equipment you have will affect 
your costs. We think it is better 
to buy good equipment that has 
a good reputation, backed by a 
good service and parts department, 
than to buy the cheap, unknown 
or untried equipment for which 
parts are unobtainable—and with 
which no one likes to work anyway ! 

Costs are also closely connected 
with your plant’s site. The kind 
of water supplied in the district, 
for instance, will determine how 
much you spend for chemicals to 
keep the scale or corrosion out of 
boilers and pipe lines. If you don’t 
treat your water with chemicals, 
you will have to take into account 
the amount of money spent for 
replacement of boilers and pipes. 

Preventive maintenance has an 
important bearing on costs. This 
means planned, and where possible, 
scheduled maintenance, It means 
inspection, cleaning and making of 
minor repairs to equipment in 
order to forestall operating difficul- 
ties and possible major breakdowns. 

The lowly bibb washer will 
serve as an example of preventive 
maintenance for small items. A 
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bibb washer is designed to seal 
off the water flow in a faucet. 
When worn it will, regardless of 
how much pressure is applied to 
the faucet handle, allow that an- 
noying drip to wear out your 
nerves, and incidentally, to wear 
through the porcelain or your bath- 
tub or sink. This little item costs 
only two or three cents and takes 
about ten minutes to replace, yet 
if it is allowed to remain in the 
faucet after becoming worn, it can 
waste thousands of gallons’ of 
water a year. Should it be a hot 
water leak, add the cost of heating. 
When multiplied by hundreds of 
faucets, it means that a _ vast 
amount of money has, literally, 
gone down the drain in needless 
waste, 

The American Gas Association 
has estimated that a leak only one 
thirty-second of an inch in diameter 
will waste 95,000 gallons of water 
a year. It would require 84,000 
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Pursuing a purr in the pipes. 








cubic feet of gas to heat that much 
water. 

Frankly, I have never tried to 
prove or disprove these figures 
but correct or not, they serve to 
point out the amount of money 
that can be saved through proper 
maintenance of small items. Not 
only do worn bibb washers waste 
water, but they contribute to worn 
out valve seats and broken valve 
stems. This means, in most cases, 
that the valve is thrown away and 
a new one is installed at a cost 
that is a hundred times more than 
the cost of replacing the washer. 
This is especially true where you 
have wrist-operated faucet handles. 

To prove the point of preventive 
maintenance applied to larger items 
of equipment, I might cite one 
of my own experiences with an 
air conditioning compressor. Last 
winter, when we opened up one of 
our compressors for inspection, we 
found that the connecting rod bolts 
had been assembled at “the factory 
with undersized cotter pins. These 
pins, being too small, were free 
to move in the bolts and, conse- 
quently, had worn completely 
through, and had dropped out of 
the bolts. This left the bolts free 
to loosen and possibly break, which, 
in turn, would have left the con- 
necting rods free to come loose. 
Had they done so, they could have 
wrecked the machine beyond any 
repair. Needless to say, after find- 
ing the pins loose in one machine, 
we opened up the other one and 
discovered the same situation. We 
also found the oil in the crankcase 
full of grit and small pieces of 
metal. Had this situation not been 
corrected, it could have led to 
burned-out bearings and a ruined 
crankshaft. I had been advised that 
it was not necessary to change the 
oil in refrigeration compressors 
because there is no internal com- 
bustion and therefore no contamin- 
ation of the oil occurs. You may 
rest assured, the oil in our com- 
pressors will be inspected periodi- 
cally and changed when needed. 
We did the work on these machines 
at a cost of 18 gallons of oil and 
one day of labour for two men. It 
could have cost up to $15,000. Let 
me remind you that our plant was 
only one year old at the time and 
these compressors had never been 
opened since leaving the factory. 

The engineering department 
serves every department in the hos- 
pital and we do our best to keep 
them all happy. We will stop what 
we consider to be more important 
work in order to replace a light 

(concluded on page 86) 
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’ NE national average for the 
U.S.A, has placed the cost of 
hospital plant operation at $1.75 
per patient day, Another has placed 
the cost at eight per cent af total 
hospital outlay, In any 
operation and maintenance of the 
physical plant represents a con 
siderable amount of money, and 
it should always be operated with 
the thought of economy and good 
service in mind, 

A number of things affect oper 
ations and maintenance 
particularly initial planning of the 
hospital, the type and amount of 
equipment, the location of the plant, 
and the maintenance personnel 

If your hospital is already built, 
nothing much can be done about 
the initial planning, Hither it was 
planned for ease of operation and 
maintenance, or it waa not, If 
it wasn’t, then costs are going to 
be higher—much higher than they 
would be if these things had been 
considered in the planning stage, 
For instance, an air handling unit 
inatalled in the ceiling will be 
much harder to service than the 
same unit mounted on the floor, 
Also, the unit on the floor is more 
likely to get the service it needs, 
thereby reducing the chances of 
a costly breakdown, 

The type as well as the amount 
of equipment you have will affect 
your costa, We think it is better 
to buy good equipment that has 
a good reputation, backed by a 
good service and parts department, 
than to buy the cheap, unknown 
or untried equipment for which 
parts are unobtainable—and with 
which no one likes to work anyway! 

Costs are also closely connected 


cuse, the 


costs 


with your plant's site. The kind 
of water supplied in the district, 
for instance, will determine how 
much you spend for chemicals to 
keep the scale or corrosion out of 
boilers and pipe lines, If you don't 
treat your water with chemicals, 
you will have to take into account 
the amount of money spent for 
replacement of boilers and pipes. 

Preventive maintenance has an 
important bearing on costs, This 
means planned, and where possible, 
scheduled maintenance, It means 
inspection, cleaning and making of 
minor repairs to equipment in 
order to forestall operating difficul- 
ties and possible major breakdowns. 

The lowly bibb washer’ will 
serve as an example of preventive 
maintenance for small items. A 


Vr. Davis is chief engineer at St. 
David's Community Hospital, Austin, 
Texas, U.S.A, The article is reprinted 
from “Texas Hospital” magazine. 
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Money 
down 
the 
drain 


William B. Davis, 


Austin, Texas 


bibb washer is designed ta seal 
off the water flow in a faucet. 
When worn it will, regardless of 
how much pressure is applied to 
the faucet handle, allow that an- 
noying drip to wear out your 
nerves, and incidentally, to wear 
through the porcelain or your bath- 
tub or sink. This little item costs 
only two or three cents and takes 
about ten minutes to replace, yet 
if it is allowed to remain in the 
faucet after becoming worn, it can 
waste thousands of gallons of 
water a year. Should it be a hot 
water leak, add the cost of heating. 
When multiplied by hundreds of 
faucets, it means that a_ vast 
amount of money has, literally, 
gone down the drain in needless 
waste, 

The American Gas Association 
has estimated that a leak only one 
thirty-second of an inch in diameter 
will waste 95,000 gallons of water 
a year, It would require 84,000 





Pursuing a purr in the pipes. 








cubic feet of gas to heat that much 
water, 


Frankly, | have never tried to 
prove or disprove these figures 
but correct or not, they serve to 


point out the amount of money 
that can be saved through proper 
maintenance of small items, Not 
only do worn bibb washers Waste 
water, but they contribute to worn 
out valve seats and broken valye 
stems. This means, in most Cases, 
that the valve is thrown away and 
a new one is installed at a cost 
that is a hundred times more than 
the cost of replacing the washer. 
This is especially true where you 
have wrist-operated faucet handles. 

To prove the point of preventive 
maintenance applied to larger items 
of equipment, I might cite one 
of my own experiences with an 
air conditioning compressor. Last 
winter, when we opened up one of 
our compressors for inspection, we 
found that the connecting rod bolts 
had been assembled at the factory 
with undersized cotter pins. These 
pins, being too small, were free 
to move in the bolts and, conse- 
quently, had worn completely 
through, and had dropped out of 
the bolts. This left the bolts free 
to loosen and possibly break, which, 
in turn, would have left the con- 
necting rods free to come loose. 
Had they done so, they could have 
wrecked the machine beyond any 
repair. Needless to say, after find- 
ing the pins loose in one machine, 
we opened up the other one and 
discovered the same situation. We 
also found the oil in the crankcase 
full of grit and small pieces of 
metal. Had this situation not been 
corrected, it could have led to 
burned-out bearings and a ruined 
crankshaft. I had been advised that 
it was not necessary to change the 
oil in refrigeration compressors 
because there is no internal com- 
bustion and therefore no contamin- 
ation of the oil occurs. You may 
rest assured, the oil in our com- 
pressors will be inspected periodi- 
cally and changed when needed. 
We did the work on these machines 
at a cost of 18 gallons of oil and 
one day of labour for two men. It 
could have cost up to $15,000. Let 
me remind you that our plant was 
only one year old at the time and 
these compressors had never been 
opened since leaving the factory. 

The _ engineering department 
serves every department in the hos- 
pital and we do our best to keep 
them all happy. We will stop what 
we consider to be more important 
work in order to replace a light 

(concluded on page 86) 
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OME years ago the Canadian 

Hospital Association and the 
Federal Civil Defence Health Ser- 
vices jointly conducted a series of 
hospital disaster institutes. This 
double sponsorship was the result 
of two slightly different motives. 
The C.H.A., after a cursory study 
of disaster situations, felt that 
additional guidance should be given 
to hospitals because minor disas- 
ters had shown grave defects in the 
handling of a large number of 
casualties. It was felt that hospi- 
tals should be better informed 
about disaster planning in the in- 
terest of their respective communi- 
ties. It is equally important that 
isolated hospitals serving rural 
areas be as prepared as hospitals in 
urban centres. Today the need for 
disaster planning has been recog- 
nized in Canada and the United 
States to the extent that it has 
become a question of inquiry of the 
Joint Commission on Accreditation 
of Hospitals. 

Federal civil defence interest, 
while not overlooking the emer- 
gency aspect of natural disasters, 
considered also the possibility of a 
national emergency which would 
require definite plans—plans which 
could be put into action on short 
notice. While all hospitals should 





DISASTER SUPPLIES 


as considered by federal civil defence authorities 


G. E. Fryer, M.D. 
Ottawa, Ont. 


be capable of receiving an overflow 
of casualties, some hospitals in par- 
ticular areas might have to plan 
for the evacuation of their staff 
and patients to an alternate locale. 

Such importance was attached 
to this project by the two sponsor- 
ing agencies that only senior hos- 
pital representation was acceptable 
at the institutes. Invitations were 
issued to larger hospitals to attend 
stipulating that their representa- 
tion include the administrator, the 
chief of the medical service and the 
director of nursing. 

At the institute, delegates were 
shown two plans—one based on the 
facilities of a small rural hospital; 
the other for a large urban hospi- 
tal. The representatives were tak- 
en step by step through the devel- 
opment of a plan. Special atten- 
tion was focused on difficult plan- 
ning areas and stress centres which 
usually buckle during disaster con- 
ditions. 

As a result of discussions it was 
agreed that participating hospitals 
should produce a similar plan, tak- 
ing into consideration local peculi- 
arities. Neighbouring hospitals 








Items under A from 1 to 7 are the supplies, which will be repeated 
in various multiples according to the hospital’s rated bed capacity. 


1—stretchers, 2—dextran, 3—triangle bandages, 4 
5—intravenous stands, 6 and 7—burn dressings. 
civil defence log book and the civil defence casualty tags. 
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shell dressings, 
Under B are the 










should also be consulted so that a 
workable community scheme might 
be developed. 

It was apparent in disaster plan 
implementation that supply short- 
ages would develop quickly, even 
though the average hospital carries 
a thirty-day inventory. Although 
the particulars varied, hospital ad- 
ministrators felt that assistance for 
supplies would have to come from 
an outside agency, in view of their 
narrow budgetary margins. Fed- 
eral Civil Defence Health Service 
representatives agreed to study 
these proposals. 

Present federal plans include a 
multi-million dollar medical supplies 
stockpiling project for the general 
use of the country during disaster. 
Further consideration is _ being 
given to making available certain 
supplies to those individual hospi- 
tals which have indicated that they 
will co-operate in the hospital dis- 
aster planning program. These 
supplies for hospitals have been 
named “federal individual hospital 
disaster supplies.” This proposed 
system invites consideration of 
several points. 

The Type of Supplies 

Federal Civil Defence Health 
Services suggest that these addi- 
tional supplies should be consistent 
with items which the federal gov- 
ernment is already stockpiling. 

A Minimum Scale of Issues 

This could be based on a definite 
unit of numbers of rated hospital 
beds. Hospitals with larger rated 
capacities will get multiples of the 
basic unit, although some _ items 
could be changed to conform to the 
nearest shipping size of the ven- 
dor’s package. 

Space 

Hospitals accepting the cupboard 
should consider the amount of 
space the equipment would occupy 
in or near their emergency depart- 
ments. 

(concluded on page 86) 





Dr. Fryer is medical consultant 
with the Civil Defence Health Services 
in Ottawa. 


The CANADIAN HOSPITAL 



















GUESSWORK! 


No Guesswork here 


. . » because TIME AUTOCLAVE LABELS... . Seal 
. . » Identify. . . Tell Condition. .. The Number of Articles 
... and the Size—all in one single operation! 


... Stops pencil mark mistakes 


Is it little wonder why its the choice of many 















Yes—here is the only poly-vinyl coated white 
tape that can be re-used up to five times with 
complete safety and dependabilify. TIME 
AUTOCLAVE LABELS give you more—more in 


more in multiple function 


teaching centers throughout the country? 


OVER 500 CATEGORIES AVAILABLE 
No need to depend on the illegible pencil 
scribbled identification. Be safe ... be sure 

. use TIME AUTOCLAVE LABELS for posi- 
tive, economical identification for practically 
any item used in Central Service. 


time savings .. . 

. more in dependability . . . more in use 
and value! Only TIME AUTOCLAVE LABELS 
give you so many outstanding advantages. 


Write now for free catalog and sample! Enjo) 
the savings in time, labor and money with 
TIME AUTOCLAVE LABELS. 



















1,000 Labels Per Roll SECF-StickinG Multiple dispensor for con- 





Write for Price Schedule 


Canadian Distributor 
THE J. F. HARTZ CO., LIMITED 


Montreal, Quebec. Toronto, Ontario; 
Halifax, Nova Scotia 











APRIL, 1958 





LABELS 





venient centralized location 
of varied nomenclature. 
FREE with 48 roll purchase 


Canadian Distributor 
THE STEVENS COMPANIES 


Toronto, Ontario; Winnipeg, Man.; 
Calgary, Alta.; Vancouver, 8.C 


PROFESSIONAL TAPE CO., INC. @ Dept. 41-Y ©® 355 Burlington Road 
RIVERSIDE, ILLINOIS, U.S.A. 














IETITIANS are scientists to 
the extent of their accumulated 
systematic knowledge and _ skills. 
They may also be artists in the per- 
formance of their work, for mak- 
ing work an art is one of the ear- 
marks of the true professional. It 
is when more than knowledge and 
skill are put to work—when the 
personality is added, that work can 
become an art that is lively, warm 
and human. 

As managers, dietitians are part 
of large organizations where their 
professional status is recognized 
and taken for granted as a pre- 
requisite. Each is one of a team. 
But in this capacity she will find 
that it is not the professional 
status that counts entirely; she 
must have organizing and mana- 
gerial abilities as well. 

The basis of management is the 
direction of people. The manager 
or supervisor must weld all her 
workers into an alert, energetic 
and co-operative team. Her suc- 
cess is measured by her capacity to 
enlist the full abilities, energies 
and enthusiasm of all employees. 

Supervision requires study, ex- 
perience and observation in the 
handling of people. That the func- 
tions and responsibilities of man- 
agers comprise a major portion of 
courses in business administration 
bears witness to this fundamental 
truth. The following rudimentary 
principles on which good supervi- 
sion is built should be reviewed and 


accepted. 
1. A worker should have but one 
supervisor, because interference 


from higher levels than his imme- 
diate supervisor confuses him, as 
well as hamstringing the super- 
visor. A motto to remember: “No 
man can serve two masters, either 
he will hate the one and love the 
other, or he will hold to one and 
despise the other.” 

2. The supervisor’s range of 
authority should be clearly defined. 
Without authority she cannot pos- 
sibly meet the day-to-day situations 
which arise in handling a group of 
men or women. 

The supervisor should know her 
relative position in the organiza- 
tion. To whom is she responsible? 
What is her area of responsibility? 
For whom is she responsible, or 
whom does she supervise? What is 
the chain of command or type of 
organization? 


Mr. Small is area staff training 
officer, Department “of Veterans’ 
Affairs, Winnipeg, Man. This article 
is from an address to The Manitoba 
Association of Registered Dietitians. 
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The Dietitian 
as 


Supervisor 


David S. Small, 
Winnipeg, Man. 


A new supervisor should go 
slowly at first; people do not like 
change and people do the work. It 
is wise to discuss impending action 
with the staff instead of suddenly 
“dropping a time-bomb” into their 
midst. ; 

Sometimes supervisors neglect 
giving proper time and attention 
to certain responsibilities. Either 
they are unaware that they have 
such responsibilities; or the dis- 
charge of them is distasteful. 
Analysis will look after the former; 
but only self-discipline will take 
care of the latter. A supervisor 
should review her responsibilities 
from time to time in order to main- 
tain a good balance in discharging 
her duties. She should never “ride 
a hobby horse’, concentrating all 
her time on one particular aspect 
of which she is fond, for the staff 
finds it easy to cater to the super- 
visor’s hobby horse, and to neglect 
their other duties. 

There are as many analyses of 
the function of supervision as there 
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are textbooks on the subject. Let 
us look at only three aspects of 
this field — directing, controlling 
and co-ordinating staff. 


Directing 


Directing a staff does not only 
consist of giving orders and seeing 






that they are carried out; it de. 
mands leadership. The persuasive 
and positive influence of good lead- 
ership is more necessary with the 
development of better hours, better 
pay, and better general conditions 
of work. The fear of being fired is 
still present but is not so intimidat- 
ing a factor in the employee’s mind 
since today’s labour market is com- 
paratively open. On the other hand, 
those best informed in methods of 
management say that output is 
best where strong leadership is pro- 
vided by the supervisor in creat- 
ing a desire to work. 

What then, are the marks of a 
good leader? She must be a posi- 
tive person, interested in her job, 
and in the people who work under 
her. She must not be too formal, 
for her staff must see her as an ap- 
proachable, understanding person. 
They must know, too, that she is 
one who is willing and eager to 
support them when they have justi- 
fiable complaints and demands. 
Above all, she must be confident 
of her abilities and know her job. 

Here are some questions super- 
visors might well ask themselves if 
they are interested in being good 
directors of kitchen activities. Am 
I concerned with the manner in 
which staff members are introduced 
to the job? Do my staff know the 
aims and objects of the organiza- 
tion? Are they instructed in the 
ground rules of the organization? 
Do they know right from the be- 
ginning about the pay rates, sal- 
ary deductions, hours of work, 
statutory holidays, and sick leave? 
In some organizations short orien- 
tation courses are held, or staff 
handbooks are distributed. Is this 
a good idea for my staff? Do the 
food handlers know that hair nets 
or caps are not a whim of the 
supervisor, but a measure to pre- 
vent contamination? This is the 
sort of knowledge that minimizes 
the need for compulsive supervision 
and builds up the team spirit. The 
attitude should be “this is the way 
we do it at our place.” All of this 
and much more, is a supervisor's 
responsibility. 

The books talk of communica- 
tion—so often overlooked by many 
supervisors. All the staff should 
know what is to be done and what 
the orders are. For the supervisor's 
part, she should listen to her staff 
who may have many concrete and 
helpful suggestions. Their criti- 
cisms and discussions should. be 
heard out. In response to such 
constructive thinking, the get 

(concluded on. page 88) 
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Yuhon 


Completion of the new 120-bed 
hospital at Whitehorse is sched- 
uled for November, 1958. Although 
shipment of windows was delayed 
by collapse of the Peace River 
bridge, mild weather has permitted 
workmen to get ahead of schedule 
on other phases of construction. A 
nurses’ aide residence, nurses’ res- 
idence, single men’s residence, and 
boiler house are also being con- 
structed, but the two residences 
originally planned for doctors have 
been deleted from the plans. Army 
personnel will receive medical care 
at the hospital, but the RCAF Sta- 
tion Whitehorse will maintain its 
out-patient service at the airbase. 
Architects for the hospital project 
are Rule, Wynne, and Rule, Ed- 
monton. 


N.W. Territories 


Plans for the $5,000,000 con- 
struction program to be under- 
taken at Aklavik have been for- 
warded to the department of pub- 
lic works by architects Rule, 
Wynne and Rule of Edmonton. 
The project includes an 80-bed 
hospital, a nurses’ residence and 
other facilities for the hospital. 
Tenders will be called in the 
spring. 


British Columbia 


Plans for a 25-30 bed hospital 
at McBride have been approved 
in principle by the _ B.C.H.LS. 
Architects for the project are 
Gardiner, Thornton, Gathe and 
Associates, Vancouver. 

White Rock District Hospital 
has been presented with an aspi- 
rating pump for use in _ post- 
anaesthesia recovery and a com- 
mode chair on wheels from the 
local Branch No. 8 of the Canadian 
Legion. ; 

Nelson and District Hospital, 
now under construction, will have 
two boilers. The Scotch marine 
package unit can separately heat 
the hospital and provide steam for 
utilities. Since each boiler is in- 
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dependent and stand-by oil firing 
is provided for the gas-fired unit, 
repairs can be made without any 
loss of heating for the hospital. 

A frame for turning patients 
has been presented to Mater 
Misericordiae Hospital at Ross- 
land, by the local Kinsmen Club. 
The frame will enable patients 
suffering from back injuries to be 
turned without fear of injury. 


Alierta 


The 11 contributing centres in 
the South Peace area have ap- 
proved plans for construction of a 
$60,000 hospital for the chroni- 
cally ill at Grande Prairie. The 
20-bed unit will be erected this 
year on the grounds of Pioneer 
Lodge, a home for the aged. 

The Frog Lake Chapter of the 
IODE have presented a cheque of 
$475 to the Vermillion Municipal 
Hospital to furnish a private ward. 

Sketches have been drawn by 
architects McKernan and Bouey, 
Edmonton, for a 15-bed extension 
to Fairview Municipal Hospital. 
The frame and stucco addition 
will cost an estimated $100,000. 

Edmonton’s civic estimates for 
1958 do not include the 300-bed 
extension to the Royal Alexandra 
previously proposed. Total cost 
of the project is estimated at 
$5,800,000. 

A new x-ray machine at Wain- 
wright Municipal Hospital will 
mean shorter exposures, greater 
penetration, and clearer views. 
The machine was provided through 
a fund established by the provin- 
cial government for this purpose. 


Sashatchewan 


Plans for the new Hudson Bay 
Union Hospital provide for a one- 
storey, T-shaped frame structure. 
The $110,000 hospital will have an 
exterior finish of baked enamel, 
aluminum siding and stucco, hot- 
water heating, 20-year bonded 
felt and gravel roof and wood 
sash. Architects are S. E. Storey 
& W. E. Marvin, Regina. 

The 16th canteen in Saskatche- 


wan hospitals operated by the 
Canadian National Institute for 
the Blind has been opened recently 
at Notre Dame Hospital, North 
Battleford. 

The new 18-bed hospital at Gull 
Lake will cost an estimated $210. 
000. The plan will be similar to 
that used in construction of the 
new 20-bed hospital at Davidson. 


Manitota 


Tenders have been called for 
construction of an addition to the 
Winnipeg Psychopathic Hospital, 
The 54-bed extension will allow 
more separation of patients and 
provide space for more recre- 
ational facilities. 


Ontario 


The 50-bed hospital to be built 
at Georgetown will cost an esti- 
mated $700,000. 

Welland County General Hos- 
pital is $16,000 closer to replace- 
ment by a new building, thanks 
to 300 workers in a local tubes 
plant. 

Spring construction is planned 
for the $1,600,000 addition to 
Brockville General Hospital. Arch- 
itects are Drever and Smith, 
Kingston. 

Construction plans at St. Jo- 
seph’s Hospital, Guelph, include 
a new 2-storey home for the aged 
as well as a 47-bed extension to 
the hospital. The addition will 
join the existing hospital and the 
home for the aged. Estimated 
cost of the project is $2,000,000. 

The cold water piping at River- 
dale Isolation Hospital, Toronto, 
will be replaced at a _ contract 
price of $12,866. Plans for the al- 
terations are by architect Howard 
D. Chapman, Toronto. 

The Leamington District Mem- 
orial Hospital campaign has re- 
ceived a $50,000 boost from a 
large canning plant in the area. 
Leamington, Kingsville, Wheatley, 
Pelee Island, the Township of 
Gosfield South and Mersea have 
each agreed to contribute to the 
29-bed extension. Architects are 
Pennington and Carter, Windsor. 

The contract for construction 
of a new nurses’ training school 
and residence at Plummer Men- 
orial Hospital, Sault Ste Marie, 
has been awarded to a local firm. 
The first floor of the $368,950 
building will be used for teaching 
and the upper two floors for 
accommodation. 
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Three new buildings at the On- 
tario Hospital in Hamilton will 
increase its 1,200 capacity by 50 

r cent. Construction of the 
$7,000,000 project will ease unem- 
ployment, as well as provide much- 
needed accommodation. Architects 
are Kyle and Kyle. 

Architects Marani and Morris, 
Toronto, are preparing plans for 
additions and alterations to the 
Ross Memorial Hospital, Lindsay. 
The original estimate for the pro- 
ject is $1,150,000. The addition 
will provide 120 beds. 

The board of Joseph Brant 
Memorial Hospital, Burlington, 
has decided to proceed with a 155- 
bed hospital in two stages. The 
basic facilities will be built large 
enough to handle an addition. 
Architects for the $3,000,000 pro- 
ject are Prack and Prack, Ham- 
ilton. 


Quebec 


The new 12-bed hospital plan- 
ned for Hemmingford will provide 
for maternity and surgery cases, 
a dispensary and clinic, x-ray 
facilities and a laboratory. Cost 
is estimated at $125,000. 

The Jewish Hospital of Hope, 
Montreal, received a grant of 
$10,500 from the Knights of 
Pithias for its physiotherapy and 
occupational therapy departments. 

Hopital du Sacré Coeur, Hull, 
has moved into its new $5,000,000 
home. Although the present staff 
can care for the 175 patients who 
moved into the new building, by 
the time the nine-storey structure 
is accommodating 420 patients the 
staff will have to be doubled. 

The new H6pital Notre-Dame- 
des-Champs, Plessisville, will pro- 
vide beds for 75 crippled children. 

A fully-equipped, 2-bed room 
was financed for Hodpital Ste- 
Justine for children by a $2,500 
donation from employees of a 
Montreal brewery. 


New Brunswick 


When renovations and the new 
wing have been completed, Sol- 
diers’ Memorial Hospital, Camp- 
bellton, will have 107 beds and 19 
bassinets. The existing structure 
will be used as an annex in treat- 
ment of chronic patients and as 
a rehabilitation centre. Tenders 
will soon be called for the $1,200,- 
000 project. Architects are Bel- 
anger and Roy, Moncton. 
(concluded on page 106) 
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Smocks 
for the 


W. #1. A. 
7 


CHEERY, CHERRY RED 


VAT-DYED, SANFORIZED BROADCLOTH 
is used for several attractive and 
practical designs enthusiastically 


adopted by W. H. A. groups. 


STYLE NO. 76H99 is illustrated 

above — a comfortable “artist's smock”. 
It fits a wide latitude of figures — 

and, accordingly, reduces your 


inventory requirements. 


STYLE NO. 76199 is a longer “Princess” 
smock, lapel collar, long or short sleeves. 


Illustrations of others gladly sent on request— 


WRITE 


ssn: Jac Mae 12:22: 


LIiMiIiTfeéEo 








—” 
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Now...A Really PORTABLE Aspirator 


TOMPHINS 








APPROVAL NO. 3075 


Weighs only 161/, Ibs. 


lete with Yank 
suction tube and 
utility wrench 








COMPARE THESE FEATURES 


@ Totally enclosed heavy duty motor... 
requires no lubrication... rubber mounted to 
insure quiet, vibrationless operation 


@ 32 oz. suction bottle 


e Simple filtering system ...suction gauge 
and regulating valve 


© Durable finish... Sklar two-tone baked enamel 


ONG ISLAND CITY, N. Y. 


Sklar Equipment is available through 
accredited surgical supply distributors 
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Every Time Wages Go Up 


A Purkett PCT Pays For 
Itself That Much Faster 



















It’s a case of simple mathematics. A survey will 
show what employees can be eliminated in the 
manual shake-out operation by using a Purkett 
Pre-Drying Conditioning Tumbler, and you multiply 
that figure by your wage scale, and there you are. 


Note that you may get help on your problems 
from a specialized engineer of Purkett’s Consulting 
Service, without obligation. 





Of course, the PCT* means a lot more than that to 
every operator . . . for example: 














LOADING POSITION 
Handling 50 Lb. Load Easily 1. Purkett’s PCT* will keep your ironers working 


at full capacity with the quality of ALL work 
improved. 


2. Re-runs will be eliminated. All excessive 
moisture will be removed and the remainder 
properly distributed. 


3. Purkett’s PCT* will increase production with 
less labor and at the same time reduce em- 
ployee fatigue. 





4. It will cut processing time because it will handle 
a large hourly volume. 


Write for descriptive literature 





UNLOADING POSITION *PRE-DRYING CONDITIONING TUMBLER 
Shows Powerful Blower 


Purkett equipment is sold by ALL Major Laundry Machinery Manufocturers and by 


PURKETT MANUFACTURING COMPANY 


Joplin, Missouri 


DEPENDABLE PRE-DRYING CONDITIONING TUMBLERS 
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Good Morning, 


Mr. 


Public relations is an important 
aspect of the purchasing depart- 
ment. Since this department deals 
with almost every branch of in- 
dustry and commerce, it is of 
great importance that it promote 
an excellent relationship between 
the vendor and the hospital. 

Scores of salesmen in calling on 
us form an opinion of the hospital 
from the way we do business. 
Their reactions depend upon the 
manner in which they have been 
received, the dispatch with which 
their affairs are handled, and the 
impression of integrity with which 
they are left. These are people 
who go into the community; they 
have families and friends, and 
will discuss us. This is why the 
role of the purchasing agent in 
the sphere of public relations is 
so important. We should not em- 
phasize the reaction of those who 
obtain the orders, but should focus 
our attention on the larger num- 
ber—those who are not successful 
in getting a share of business. 
We should ask ourselves, “Are 
we giving them every chance to 
present their products and allow 
them a reasonable hearing? Were 
we courteous enough, and did we 
treat them as equals, or did we 
give them the brush-off?” Those 
who are unsuccessful in obtain- 
ing orders should leave our offices 
with the conviction that they 
were treated fairly and with 
respect. 

We in the field of hospital pur- 
chasing should fully realize that 
we owe a great deal to the ven- 
dors. Where would we be without 
the information, the wealth of 
knowledge, that the salesmen dis- 
seminate in the form of brochures 
and in our daily contacts! One 
day at an exhibit of hospital sup- 
pliers teaches us more than half 
a year behind a desk. It makes 
us realize also how great and 


Mr. Schabracq is purchasing agent 
at New Mount Sinai Hospital, Tor- 
onto, Ontario. 
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Salesman 


Andre Schabracq, 


Toronto, Ont. 


complex is this matter of pur- 
chasing. We cannot avoid the 
fact that in this highly special- 
ized field we rely to a great ex- 
tent upon our suppliers for in- 
formation, guidance, and educa- 
tion. Their service should make 
us sincerely grateful, respectful, 
and courteous to all who call on 
us. 

So great is the importance of 
the good public relations which 
the purchasing department can 
foster for its institution that we 
consider it essential that the pro- 
curement officer be guided. His 
policies and procedures of pro- 
curement should be set up by 
the board of directors and ad- 
ministration. In industry this is 
a universal practice; there is no 
reason why we should not follow 
this practice in hospital purchas- 
ing. Hospitals are really public 
utilities with an even greater re- 
sponsibility to the community. 

The purchasing function has to 
be distinguished from the area 
of routine to be treated as a 
major executive function. Pro- 
curement policies should clearly 
define the responsibilities, the 
areas in which the purchasing 
department can function, the lim- 
its of its responsibilities, and the 
machinery set up as a control to 


-make certain that these policies 


are being followed. At the same 
time, measures can be established 
for determining the effectiveness 
of the purchasing department. 
Policies intelligently interpreted 
by the procurement officer to the 
vendors will have a healthy effect 
on public relations, and will pro- 
mote effective, efficient, and econ- 
omical procurement techniques. 
These policies and procedures 
should indicate to the purchasing 
department: 
@ the objectives of the hospital; 





@ a code of ethics and principles 
for the department; 

@ delegation of authority—ang 
where authority ends; 

@ a policy statement regarding 
procurement from board members 
and other persons who have some 
relationship with the institution; 
@ a policy statement regarding 
procurement from donors; 

@ a statement on local purchas- 
ing versus purchasing from other 
sources; 

@ a policy statement regarding 
publicity for certain products used 
in the hospital; 

@ a statement of procedures to 
follow in handling tenders, bids, 
and quotations. 

At the New Mount Sinai Hos- 
pital we have pursued a positive 
policy of obtaining tenders and 
quotations for practically all our 
requirements. There is no doubt 
in our minds that this is the only 
way to obtain supplies at lowest 
cost. 

Following such a _ policy, we 
have found, enhances sound con- 
petition. It gives every bona-fide 
vendor a chance to obtain part 
of the business. It does not leave 
the impression with vendors who 
have been doimg business with 
the hospital for some time that 
they can afford to relax their 
competition with other vendors. 
In this way they realize that a 
long-term business relationship 
with the hospital will not assure 
them the hospital business if they 
fail to compare favourably with 
competitive offers. Finally, it pro- 
motes better public relations. 
People will come to know that 
public funds are spent with the 
utmost caution, and with only one 
objective in mind—to obtain the 
best value at the lowest cost. 

A clearly defined policy and 
set of procedures will be of great 
assistance to the procurement 
officer in carrying out his duties 
to the fullest benefit of the in- 
stitution he serves. If he knows 
where he stands and what the 
hospital stands for, he can use 
his influence to improve the 
quality of public relations in his 
hospital. 


Convalescent 


He barks at the intern, 

Berates the nurse, 

Blasts all pills 

With a fearsome curse, 

Bawls and balks 

Like a caged baboon, 

Yet “patient” is what 

They call the goon. 
—Ethel Jacobson in Maclean’s. 
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You're always sure 


with ‘‘SCOTCH”’ Brand Hospital Autoclave Tape No. 222 


@ Tells at a glance whether pack has been 
through autoclave* 


@ Holds firmly in high steam temperatures 
@ Leaves no stains or gummy residue 


@ Sticks at a touch, takes pencil or ink markings. 


*THIS iS NOT POSITIVE PROOF OF STERILITY, OF COURSE — 
NOTHING ON THE OUTSIDE OF A BUNDLE CAN PROVE THAT 


BEFORE AUTOCLAVING AFTER AUTOCLAVING 


BEFORE AUTOCLAVING. Here is “Scotcn” Brand Hospital Auto- 
clave Tape No. 222 on a bundle ready for the autoclave. This new tape 
seals packs firmly in half the time required for pinning, tying or tucking. 
And you can write on it with pencil or ink. 


AFTER AUTOCLAVING. Unmistakable diagonal markings appear to 
tell you the pack has been through the autoclave. The special inks used in 
“ScotcH” Hospital Autoclave Tape cannot be accidentally activated by 
sunlight or radiator heat... only high steam temperatures can bring them out ! 


 §cOoTcH 


BRAND 


Hospital Autoclave Tape 
No. 222 


Get a supply of this time- Scorer 
saving, work-saving tape... seaptat Antoctare 100° 


see your surgical supplier We. 722 enOOUer o, 
right away ! 3M } 
*€seanc™ 


MINNESOTA MINING & MANUFACTURING OF CANADA LIMITED - LONDON - CANADA 
Soles Offices: Halitax . Montreal! - Toronto - Winnipeg - Calgary - Vancouver 
Resident Salesmen: Saint John - Quebec City - Ottawa - Hamilton - North Bay - Regina - Soskot «Bd 0 
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CHOOSE ILFORD X-RAY FILMS 
FOR MEDICAL RADIOGRAPHY 


Available in all standard sizes from your regular supplier 


Canadian distributor: 


W. E. Booth Company Limited 
12 Mercer Street, Toronto 2B, Ont. 








——— 
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THE MARK OF ADVANCED ASEPTIC ROUTINE 


STeERI 


LI 2lRS 


Handle more loads more efficiently ...and in less staff time, with 


Shampaine Electric's fully-automatic Steracyclic” controlled sterilizers. 


CHOOSE FROM THE COMPLETE LINE 


Instruments 
Water 
Utensils 
Flasks 
Dressings 





RECTANGULAR (C 


Solutions 
Supplies 
Bedpans 
Lab Work 
Bedding 


Write Now For Details—Planning Data Yours Free on Request 


A.S.M.E Code Design 
Underwriters’ Laboratory 
listed 


SHAMPAINE ELECTRIC CO., INC. 


50 Webster Ave. New Rochelle, N. Y. 


Western Canada — 

FISHER & BURPE, WINNIPEG, MANITOBA 
Eastern Canada — 

FISHER & BURPE, TORONTO 

J. F. HARTZ COMPANY, LTD., TORONTO 
Quebec and Maritime Provinces — 

LEADING SURGICAL SUPPLY HOUSES 


DISTRIBUTORS 











With the Auniliaries 








The Woman’s Touch 


The “woman’s touch” is bright- 
ening the days of patients at the 
Jewish Hospital of Hope, the only 
English-language hospital for the 
chronically ill in Montreal, Que. 
Not that deciding on the best way 
to serve a hospital for long-term 
illness was easy. And not that the 
750-member council of Units can 
point to pieces of equipment and 
say “we bought this.” In accord- 
ance with their practice, the 
$42,000 raised by the auxiliary in 
1957 was turned over to the hos- 
pital to meet the maintenance de- 
ficit. 

The fact that 70 per cent of the 
patients are indigents means that 
the hospital urgently needs money 
for maintenance, but it also means 
that patients seldom have spend- 
ing money. To patients who are 
without families or incomes to 
provide them with a little money 
to spend the auxiliary issues 
weekly “pay cheques”. The Coun- 
cil also sells the work produced 
by the patients as occupational 
therapy treatment, and returns 
the proceeds to the worker. It is 
good for morale to have change 
to jingle. 

Long term illness also means 
that family and friends will tire 
of visiting the patient. At the 
Hospital of Hope an auxiliary 
member becomes his _ family, 
brings little presents, chats with 
him. The women act as chauffeurs 
for the children and grandchild- 
ren of patients who do want to 
visit. In the summer they sit with 
the patients in the garden, allow- 
ing the professional staff to work 
inside. When a member has a 
wedding or other happy event in 
her own family, she sends the 
flowers to share the happy occa- 
sion with her “hospital family”. 
Said Mrs. M. Pinsky, president of 
the auxiliary, “Our members con- 
sider the hospital and its patients 
very much a part of their own 
families.” 


Beyond Their Own Hospital 


The Ladies’ Auxiliary to the 
Calgary General Hospital has sent 
out 3,166 parcels of cancer dress- 
ings to 255 different points in the 
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province of Alberta. This is in 
addition to the phonocardiogram 
purchased at a cost of $1,775, a 
$1,627 obstetrical table, a resus- 
citator, and a stretcher for emer- 
gency maternity cases which the 
auxiliary presented to their own 
hospital during the past year. A 
$500 scholarship for nurses was 
also set up by the auxiliary. One 
of the interesting projects under- 
taken by this auxiliary — the 
sponsoring of Audubon screen 
tours—has brought in $2,303 in 
its two years of operation. 


Boost For New Wing 


A cheque for $4,500 was pre- 
sented to Major Muriel Everett, 
superintendent of Grace Hospital, 
Vancouver, B.C., by the hospital 
auxiliary. This contribution will 
speed construction of a new addi- 
tion to the hospital which is to 
include a nursery. 


Obsolete Machine Replaced 


The anaesthetic machine at 
Wilkie Union Hospital, Wilkie, 
Saskatchewan, had been in use 
for 18 years. Not only was it 
worn out, but new parts were un- 
obtainable because of its obsolete- 
ness. 

A new unit was purchased for 
the hospital by the Women’s Aux- 
iliary recently. This compact unit, 
holding cylinders of oxygen, nitrous 
oxide, trichlorethylene, and cyclo- 
propane, is mounted on casters for 
mobility. Since the medical staff 
made a complete investigation be- 
fore the auxiliary made its pur- 
chase, the hospital feels that it 
has the most efficient machine 
that could be obtained. 


Coffee On-the-top 


Instead of having to travel back 
to town and return to visit in the 
evening again, visitors to the 
Nora-Frances Henderson Hospital, 
Hamilton, Ontario, can now have 
a cup of coffee in the hospital. A 
snack bar for visitors and staff 
has been opened by the Women’s 
Auxiliary. 

The snack bar is in the sun- 
room on the second floor of the 
hospital. It has been partitioned 
only by glass, and decorated so 


that it will blend with its bright” 
surroundings. Indoors it can ag 
commodate 16 persons at tables, | 
and during the summer visitors | 
will be able to take their snack 
to chairs on a sheltered sundeck © 

The auxiliary will provide for ™ 
two paid assistants and volunteers _ 
to serve. From the proceeds of © 
their gift shop, the ladies haye § 
already presented the hospital 
board with $3,500 of the $5,000 it ” 
cost to install and equip the new 
snack bar. 


Penny a Day 


The Ladies’ Aid of Highland 
View Hospital, Ambherst, Nova 
Scotia, has reopened its annual 
coin calendar campaign. House. 
to-house calls are made by mem- 
bers of the auxiliary to place coin 
calenders in each home. At the 
end of the year they collect the 
calenders again—this time, filled 
with coins. This is one of the aux- 
iliary’s chief projects. 


Co-operation, Not Competition 


Trenton Memorial Hospital 
Women’s Auxiliary and RCAF 
Women’s Auxiliary work hand-in- 
hand to serve their hospital in 
Trenton, Ontario. Outfitting and 
maintaining the nursery is the 
special project of the RCAF aux- 
iliary. They have contributed 
$16,000 to it so far, $1,036.18 of 
the amount in 1957. The isolette 
purchased in 1955 is credited with 
saving the lives of many babies 
born prematurely. Approximately 
one-third of the births in the hos- 
pital are to Air Force personnel. 

In return for their support for 
projects like their Opportunity 
Shop, the RCAF auxiliary sup- 
ports the hospital auxiliary’s ac- 
tivities. Said Mrs. Murray Dixon, 
president of the hospital aux- 
iliary, “I have enjoyed my associ- 
ation with the RCAF WA too, and 
speak on behalf of our own aux- 
iliary, for the keen interest they 
have shown as well as the support 
of the hospital nursery.” More 
than $3,000 was contributed to 
the hospital in 1957 by the two 
auxiliaries. 


Mad Hatter’s Tea Party 


“No room. No room.” 

“Why, there’s plenty of room. 
At least there was,” Alice-in- 
Wonderland would have had to 
correct herself when she saw the 
final result of the tremendous re- 
sponse to over 700 invitations 

(concluded on page 77) 
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- LEUKOLASTIC 


A NON-RAVELLING ELASTIC BANDAGE. 
EXTREMELY PLIANT AND SOFT WITH EXCEL- 
LENT ADHESIVE QUALITIES IT ADAPTS IT- 
SELF TO ANY SHAPE. 







LEUKOLASTIC A 
LEUKOLASTIC B 
LEUKOLASTIC C 


A FULL WIDTH FOR GENERAL USE 


B VENTILATED ADHESIVE IN STRIPS 
ALLOWING FREE PASSAGE OF AIR 


C HALF-SPREAD. HALF THE BANDAGE 
COVERED WITH ADHESIVE PERMITS 
BANDAGING WITHOUT THE AD 
HESIVE TOUCHING THE SKIN 


SOLD COAST TO COAST 


TORONTO THE 
MONTREAL JFK HARTZ 


; HALIFAX Company Limitec 
Beiersderf- SYMBOL OF QUALITY WINNIPEG - CAMPBELL & HYMAN 
Limitec 


CALGARY - STANDARD SURGICAL 
Supply Limitea 


VICTORIA-MCGILL & ORME 


Sura. Sunnolies ltd 








Here and There... 








Social Security in Yugoslavia 

Striking advances in the build- 
ing up of a comprehensive social 
security system have been made in 
Yugoslavia, especially since the 
second world war. In 1946 the 
State Social Insurance Institute 
took over from the pre-war public 
and private “funds”, and intro- 
duced a number of liberalizing con- 
ditions as part of a new program 
for “workers, other employees and 
government officials.” 

Further reorganizations were 
introduced in 1950 under which 
social insurance premiums were 
abolished and a_ tax-supported 
system instituted, the categories 
of those covered were broadened, 
though coverage was still not ex- 
tended to the agricultural and 
other “difficult” groups, and ser- 
vices for expectant and nursing 
mothers were improved and ex- 
tended. Subsequent legislation has 
extended or modified different 
programs. 

Today’s legislation covers paid 
workers and their families and a 
number of smaller categories, 
making up about 40 per cent of 
the population, with partial cover- 
age being extended to other 
groups. Benefits are reported to 
amount to about ten per cent 
of the national income. They 
include health care services; old 
age pensions; family pensions, 
which are similar to Canadian 
mothers’ allowances; disability 
allowances; funeral benefits; and 
a range of services for women 
and children. 

Health care includes examina- 
tion and treatment at a health in- 
stitution or by a doctor of choice, 
necessary drugs and prosthesis 
and convalescent care at a health 
resort when required, as well as 
dental services. Eligibility is auto- 
matic for the worker and for his 
family when he enters covered 
employment. Sickness benefits are 
paid during periods of inability 
to work either because of the ill- 
ness of the worker or, subject to 
certain time limitations, of a 
member of his family. Preventive 
health measures, including peri- 
odic medical examinations, are 
carried on as a part of the pro- 
gram. Efforts are being made to 
extend a system of national 
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health services that will 
the whole population. 

Old age pensions are payable 
in full to men at age of 55, if 
thirty-five years’ employment has 
been completed, and to women at 
the age of 50 after thirty years’ 
employment. Men _ with lesser 
periods of employment may be 
paid a proportion of full pension 
at age 65, women at age 60. Pen- 
sions are payable at earlier ages, 
down to 44 years, and to persons 
in hazardous employment such as 
miners, divers and caisson work- 
ers. 

Mother and child welfare pro- 
visions include compensation for 
pay lost during childbirth leave 
and because of shorter working 
hours while the mother is nursing 
her child. Assistance is also given 
for the purchase of a layette.— 
Canada’s Health and Welfare. 


cover 


Industrial Health Conference in U.S. 


Over 3,000 occupation health 
specialists will attend the 13th 
National Industrial Health Con- 
ference in Atlantic City, N.J., 
U.S.A., this month, to discuss re- 
cent developments affecting the 
health of workers. Emphasis will 
be on the control of the newer 
hazards introduced by a changing 
technology and on the mainten- 
ance of high health levels through 
the provision of preventive med- 
ical services. Papers presented 
will cover such subjects as mental 
health in industry, radiation, 
noise, skin diseases, rehabilita- 
tion, industrial dentistry, indus- 
trial nursing, employee health 
services for small plants, air pol- 
lution, the toxicity of various 
substances used in industry, and 
engineering and analytical chem- 
istry as related to _ industrial 
health. 


Foreign Firms at German Exhibition 


A Hospital Exhibition, included 
in the program of the Ist German 
Hospital Congress this year, is 
being held by the Arbeitsgemeins- 
chaft Deutsches Krankenhaus, the 
representative committee of the 
hospital sponsors’ associations and 
the leading hospital professional 
groups in the Federal Republic of 
Germany, working in conjunction 


with the Messe-und Ausstellungge: 
Gesellschaft m.b. H. Cologne, In 
ternational hospital and supplier 
circles have shown keen interest in 
the exhibition and foreign firms! 
will be admitted to the showing, 

The Hospital Exhibition is de 
signed to give a survey of all the 
specialized fields which the modern 
hospital embraces. These include 
the design and building of hog 
pitals, fittings and equipment, 
nursing and treatment, supplies 
and special installations. — Inter. 
nationale Kolner Messe. 


International Seminar 
on Health Education 

The principles, methods and 
media of health education will be 
discussed at an international semi- 
nar for community health workers, 
to be held at the Froebel Educa- 
tional Institute, London, England 
from April 22 to 25, 1958. The 
seminars are intended for medical] 
officers and health educators, 
nurses, health inspectors, teachers, 
social workers and others con- 
cerned with the health education of 
the public. The date is fixed for 
the week immediately preceding the 
Congress of the Royal Society of 
Health to enable those going 
abroad to attend both meetings. 

The program is designed to 
cover the philosophy and practice 
of health education, and is to be 
built around the needs and prob- 
lems facing various areas of the 
world, with a view to helping par- 
ticipants to carry out an effective 
scheme of community health edu- 
cation in their particular fields. 


Care of the Aged ! 
In post-war years 976 new wek | 
fare homes were opened in Eng- 4 
land and Wales, providing accom-| 
modation for about 54,000 old 
people. Half of these were small 
modern homes. An article in Hos-~ 
pital and Health Management 
(January 1958) quotes Derek) 
Walker-Smith, Q.C., Minister of 
Health, in reference to the magni- 
tude of this problem. Today one 
person in nine is over 65, compared § 
with one in 21 at the beginning 7 
of the century. By 1975 this pro 
portion will have risen to one in| 
seven. At present there are two 
people of pensionable age for every 
nine of working age—nearly twice 
as many elderly people in relation 
to workers as there were 50 years 
ago. In London alone there are 
about 470,000 people of pension- 
able age, and 50,000 of them are 80 
years old or more. 
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KILLS SPORES, VIRUSES, BACTERIA 


including tubercle bacillus 


Concentrated |OCLIDE® 
eee is inexpensive, easy-to-store, 
easy to prepare...simply mix with water 


FAST 
IOCLIDE disinfects in a few minutes 


PENETRATING 

Detergent action reaches contaminating deposits, 
tissues, proteins ...cleanses metallic, glass, 
plastic, rubber surfaces 


VERSATILE 
ideal for emergency disinfection, and for 


— 1 disinfecting equipment which 
‘tee. sR does not tolerate steam sterilization 
? a NON-IRRITATING, 
ODOR-FREE 


26 mi. % 
bottle makes up to 2% gallons of g Common disadvantages of 


corrosiveness, skin irritation, 
staining and oppressive 
odors are minimized 


COLOR TELLS STRENGTH 


ae 1 —at a glance! 
a Variations in amber color 
? ; of dilutions always provide a 

| 2 positive visual check of 


Pint polyethylene container makes up to 51 killing power 


brochure on LOCLLDE, with 
complete statistical and microbiological data. 


14] East 25th St., New York 10, N. Y. 


Your desler has |OCLIDE, now. Call him today. 
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THE INSTITUTIONAL LAUNDRY 
AS I SEE IT, - ey Mary 
Celeste, S.S.M. Published for St. 
Mary’s Hospital, St. Louis, Mo., 
1957. Pp. 252, Price $4.50. 

It is not very often that a book 
is published on laundry problems 
in the hospital field. It is even 
less common to have this type of 
manual written by a person with 
a background as unique as that 
of Sister Mary Celeste, S.S.M. 

Sister Mary Celeste, before be- 
coming director of laundry and 
linen service at St. Mary’s Hos- 
pital in St. Louis, Missouri, had 
served as a nurse and later as an 
administrator. In her duties as a 
nurse she became aware of the 
importance of clean and safe 
linens; as an administrator she 
became familiar with costs as well 
as supply. Then as director of a 
laundry serving a 350-bed hospital, 
a 250-bed paediatric hospital, the 
Sisters’ Motherhouse, nurses’ home 
and the employees’ residence, she 
became involved with the details, 
scientific and administrative, which 
she has incorporated with her broad 
experience in the hospital field into 
this well planned handbook. 

The book is written for laundry 
Managers generally but would 
make an excellent reference book 
for all in the hospital field. Al- 
though it is chiefly centered around 
the operation of the laundry at 
St. Mary’s, it is written in terms 
broad enough to be applicable to 
any hospital operating its own 
laundry. 

The book in the first part covers 
the importance of layout in the 
physical plant. Here, Sister Mary 
Celeste discusses the relationship 
of the various departments to each 
other and deals with the functions 
of each area. The detail on equip- 
ment is well written and worth 
reading several times. 

It is unfortunate that the author 
did not spend more time on the 
human relations aspect of the laun- 
dry — she mentions the problem 
very briefly in the opening part 
of the second section. Yet it is 
very probable that from her years 
of experience Sister Mary Celeste 
could give us many good pointers 
on this most important phase of 
laundry. She stresses the import- 
ance of human relations in rela- 
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tionship to work flow and work 
area by showing each as a side of 
an equilateral triangle in a cover 
diagram. It would have been well 
worth her time to emphasize the 
same thought in her text as well. 

The scientific facts of fibers 
and fabrics, along with alkalis, 
sours, soaps, et cetera, is covered in 
considerable detail in the third sec- 
tion. This section, in fact, is a good 
supplement to the A.H.A. manual 
on laundry operations. 


In all, the book is well organized 
and makes excellent use of over 
40 diagrams and illustrations, in- 
cluding a number of various tables. 
These, along with the general con- 
tent, make this one of the best 
books to appear on the hospital 
laundry in a long time. — P. E. 
Swerhone. 


DOCTOR AND PATIENT IN SOV- 
IET RUSSIA, by Mark G. Field. 
Published by Harvard University 
Press, Cambridge, Mass., 1957; in 
Canada by S. J. Reginald Saunders 
and Company Limited, Toronto, 
Ont. Pp. 266. Price $6.25. 

With the current concern evinced 
by the Western world for every- 
thing produced by the Soviet 
Union so intense these days, Mark 
G. Field’s research on the Russian 
medical pattern should prove of 
timely interest to all in the medi- 
cal care field. The form medical 
care has taken in Russia is outlin- 
ed, and its history and development, 
along with the physician-patient 
relationships and the importance 
of the Ministry of Health, are dis- 
cussed. 


This book makes no claim to 
assess Soviet techniques or to be 
an intensive study of Soviet medi- 
cine, but is a “study in the sociology 
of the medical profession’. The 
way doctors in the U.S.S.R. are 
selected, trained, and placed under 
a medical bureaucratic system, the 
demands and controls put on a 
medical man by the Soviet regime, 
and the Russian solution to the 
“costs” of medical care and hos- 
pitalization are all brought under 
the analytical eye of Mark Field, 
who in his work with the Russian 
Research Centre at Harvard Uni- 
versity, has _ recently surveyed 
Soviet medical installations. 

In a society where the stress 





falls on production, to determine 
how “sufficiently” sick a worker 
must be before exempted from his 
job looms large among the Soviet 
doctor’s problems. Dr. Field also 
shows that the physician’s ability 
to “help” people who may not be 
sick in the strictly medical sense 
of the word serves as a cushion be- 
tween the demands of the state 
and the individual. There are 
chapters in which the author has 
assessed written questionnaires 
given to former Soviet citizens 
which attempt to give a picture 
of what it means to be a patient 
in the Soviet Union. Here, then, 
is a topical, informative evaluation 
of the doctor’s réle in a “mobilized” 
society geared to the goals set by 
the Politbureau of the Russian 
Communist Party. 


ADVENTURES IN MEDICAL EDU- 
CATION, by G. Canby Robinson. 
Published by Harvard University 
Press, Cambridge, Mass., for the 
Commonwealth Fund, 1957. In 
Canada by S. J. Reginald Saunders 
and Company Limited, Toronto, 
Ont., 1958. Pp.338 Price $6.50. 


In this book the advance of Am- 
erican medicine is given from a 
participant’s viewpoint. In it, Dr. 
G. Canby Robinson, a prominent 
figure of varied experience in Am- 
erican medical circles, has review- 
ed the important developments in 
the field of medical education in 
which he took part, as well as show- 
ing how these developments are in- 
tegrated as a part of the social 
history of the United States. Dr. 
Robinson’s story covers the years 
of growth and of new methods of 
teaching, and new plans for medical 
research in the years which have 
come to be known as “The Heroic 
Age of American Medicine”. An 
account of wartime and post-war 
achievements complete the autobi- 
ography, along with a discussion 
of some basic principles and pres- 
ent-day problems of medical edu- 
cation. 


THE PATIENT AND THE 
MENTAL HOSPITAL, edited b 
Milton Greenblatt, M.D., Daniel J. 
Levinson, Ph.D., and Richard H. 
Williams, Ph.D. Published by the 
Free Press, Glencoe, Ill. 1957. Pp. 
658. Price $6.00 (U.S.) 


This is a work embodying the 
researches of many scientists fam- 
liar with the vagaries of mental 
illness and the effects of social and 
environmental factors on the men- 
tally ill person’s recovery. A men- 
tal hospital’s organization, its per- 
sonnel, and the ward society are 
all presented from the views of 
the social anthropologist, the social 
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psychologist, and the sociologist. 
How do social environmental fac- 
tors influence treatment and re- 
covery? How is the hospital or- 
ganized around the patient’s ill- 
ness? What are the hierarchies, 
tensions and pressures of the hos- 
pital and how do they affect the 
recovery of the patients? These 
are but a few of the questions 
posed and examined by researchers 
who have contributed to the com- 
piling of this book. Their findings 
are just as important to the general 
hospital or to any other organ- 
izations involving co-operation 
among men. 

This is the first definitive text 
in this field to give a broad and 
systematic coverage of a mental 
hospital’s society. The suggestions 
for hospital practice should be of 
interest to administrators, therap- 
ists, ward personnel and others 
concerned with raising the level of 
patient care. 


A MANUAL OF RECOVERY ROOM 
CARE, edited by John M. Beal, 
M.D. Published by The Macmillan 
Company, New York. In Canada 
by Brett-Macmillan Ltd., Toronto, 
1956. Pp 111. Illus. Price $3.75. 


The same calibre of care given 
to the patient during his opera- 
tion should be also given in the im- 
mediate postoperative period. The 
recovery room principles and pro- 
cedures in this little teaching and 
reference manual are based on this 
premise. The carefully organized 
information includes the physical 
setup of a recovery room, admin- 
instrative considerations, staffing 
pattern, usage of intravenous 
fluids, medications, oxygen and 
special equipment. Its emphasis is 
on the prevention of postoperative 
complications; it stresses the need 
for teamwork among, surgeon, an- 
aesthetist, and nurse. 


COMMUNICABLE DISEASES —a 
Textbook for Nurses, by A. G. 
Bower, M.D., E. B. Pilant, R.N., 
and N. B. Craft, R.N. Published 
by W. B. Saunders Company, Phil- 
adelphia and London, 1958. Pp. 
704. Illus. Price $7.50. 


This eighth edition, with new ma- 
terial on this subject, has been pro- 
duced by leaders in the field of 
nursing education in the U.S.A., 
covering medical aseptic technique, 
public health control and care of 
communicable disease in the home. 
Fifty-six chapters are devoted to 
specific communicable diseases — 
each defining the symptoms, path- 
ology, prognosis and treatment of 
a disease—to make up the body of 
the text. Each chapter ends with a 
set of review questions and a list 
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of reference books. A glossary and 
index are also included. 


With the Auxiliaries 
(concluded from page 72) 


sent out by the Ladies’ Auxiliary 
of St. Joseph’s Hospital, Brant- 
ford, Ont. She would have been 
quite sure that the cafeteria of 
the hospital was a land of fantasy 
when it was filled with original 
millinery creations and decorated 
with mobiles. The teapot said 
“drink me,” and though no one 
grew any smaller, there were 





seven small figures who resembled 
mice, rabbits, and Alices. Among 
the hats that won prizes for their 
originality were a hat rack, a card 
party, a creation called “Moses in 
the bullrushes”, and a hat full of 
dog biscuits. 


Second Anniversary 


Two years of service was mark- 
ed by the Winfield Hospital Aux- 
iliary in a presentation to Kelowna 
General Hospital, Kelowna, B.C. 
The cheque presented will cover 
the cost of a set of scales and 
two overbed tables. 
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Where does the fluff go? 


HE point of the following is 

very nebulous, yet, because 
there’s a small glimmer of truth 
in this little something that is so 
basic in our daily lives, you might 
as well read it. 

Many years ago we started to 
lift a small cousin out of a garden 
bed where she had been happily 
filling her mouth and ears with 
dirt. 

“Leave her there’, said Auntie, 
“the earth is good for her—it 
contains valuable minerals that 
her system needs.” 

Which brings us to the point: 
when is dirt dirty? Presumably, 
it’s fresh and clean outside, and 
full of germs inside. At least that’s 
what we've all been taught. Any- 
thing that is bright and shiny 
must be clean. These rules of the 
thumb will probably do very nicely, 
as few of us have the opportunity 
to swab-test surfaces, nor do we 
usually have the facilities or labour 
necessary to kill the germs whether 
they are there or not. 

There is on the market a woven 
sisal floor covering which, because 
of a homespun weave, has no pile 
and is, therefore, easier to main- 
tain than most coverings of a 
“soft” nature. This bit of informa- 
tion leads only to the following 
anecdote: 

One evening, one Ruthie, house- 
wife by profession, had this to 
say: “You know, it’s the funniest 
thing, when I go to make the beds 
in our bedroom in the mornings— 
that’s the one with the homespun 
sisal on the floor—there’s no fluff 
under the beds. Where does the 
fluff go?” 

Looking a little blank, we weakly 
asked, “Fluff, Ruthie?” 

“Why certainly, fluff. Have you 
ever looked under a bed and not 
seen fluff? The other bedrooms 
have fluff under beds, but in our 
bedroom there’s no fluff. Where 
does the fluff go?” 

Arguments that the fluff prob- 
ably came from rugs in the other 
bedrooms or bedspreads, et cetera, 
only seemed to reflect, somehow or 
other, on Ruthie’s ability as a 
housekeeper. So we quickly dashed 
home and looked under our own 
beds. Sure enough, there was plenty 
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of fluff—except where a woven 
homespun sisal covering was on 
the floor. 

Getting back to our earlier query 
as to when dirt is dirt, one fact 
emerges, and that is that it’s not 
the visible fluff that is the enemy, 
but the invisible dust and dirt 
that coats the floors, walls, fixtures, 
ceilings and windows. Because we 
can’t see it, we usually wax, paint 
and polish over it. 

One thinks of a completely air- 
conditioned building as being a 
cinch to maintain and, compared 
to one in an air-polluted section 
of town that is not, this is true. 
But for a building in an average 
locality, the cost of maintenance 
of a fully, as against a partially, 
air-conditioned building is surpris- 
ingly close. Why is this? Any air- 
conditioning authority will agree 
that any building will breathe, just 
as any man who knows will tell 
you that the force of moisture 
makes the old adage about water 
travelling uphill a mere baby. 

In all our years in the so-called 
business of cleanliness there have 
appeared many new things on the 
market—some good, some bad— 
most of which have been designed 
to get us away from scrubbing the 
kitchen floor every morning simply 
because our grandmothers did it. 
(Granny didn’t realize she was 
scrubbing a porous surface.) This 
trend is probably all to the good, 
but there are two things that have 
never been beaten—common sense 
and pride of accomplishment. 

We have mentioned the bright 
and shiny as being a good yard- 
stick for a clean building, and so 
it is, for our principal enemy is 
haze, or a form of smog, in an 
interior sense. 

The proper use of dust-collect- 
ing link matting at all entrances is 
a good beginning—sweeping with 
brooms is fast becoming obsolete, 
as it just spreads the dust from 
here to there. So also are oil-based 
sweeping compounds used with 
broom as they have a tendency to 
leave a deleterious film. 

Any good wall-washer will tell 
you that it is more profitable to 
wash a wall properly than to re- 
paint; but why do either until nec- 






essary? Why should we maintain 
a floor daily and let the walls and 
ceilings carry a cargo of germs 
day-in and day-out until they need 
washing or re-painting? Isn't it 
simpler, and certainly more eye. 
appealing, to trap the dust through 
the use of industrial vaccum equip- 
ment regularly? Include the drap- 
eries in this method, or if you wish 
to trap dust without fall-down, 
there is a swivel-headed dust mop 
for walls and ceilings which has 
the mop head impregnated with a 
dust collecting agent that has a 
germicidal value of three to five 
co-efficient. 

We're all only too ready to be- 
lieve that there must be a Utopia 
when it comes to keeping a build- 
ing clean. If the man says it cleans, 
waxes and polishes all at the same 
time, let’s believe him even though 
we've been bitten before. But 
secretly, we know that Granny was 
right after all, because the word, 
“maintenance” means to maintain 
(to keep up habitually). It’s just 
like adding up a bank deposit; the 
little figures add up to a good re- 
sult if we persevere. 


Co-operation 

At the WHO African Seminar, a 
participant raised the question: 
“What is a felt need?” 

The chairman’s reply was the 
following story: A team of public 
health workers was promoting a 
malaria control project in the heart 
of Africa. They explained to the 
villagers that they had come to 
suppress a great nuisance in their 
lives—the mosquitoes. 

But the little mosquitoes were 
not a problem for them. Their 
problem? The big elephants who 
ruined their crops. 

A compromise was found: “If 
you help us kill the big elephants, 
we will help you kill the mos- 
auitoes”, was the villagers’ reply.— 
International Journal of Health 
Education. 


The Fight 

When we are working at a diffi- 
cult task and strive after a good 
thing, we are fighting a righteous 
battle, the direct reward being 
that we are kept from much evil. 
As we advance in life the battle 
becomes more and more difficult. 
In fighting the difficulties, the in- 
most strength of the heart is de- 
veloped .... 

We are put in the rank and file 
of life. We must fight a good battle 
and we must become men.—Vin- 
cent van Gogh. 
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logical phenomena. 































A completely self-contained oscilloscope- 
amplifier unit specifically designed for 
visual ECG presentation during surgery— 
in the presence of explosive gases. 


THE SANBORN O.R. VISO-SCOPE 
features: 


e single unit combines viewer, ECG 
amplifier and controls 
e direct connection of leads from 
patient to unit 
e facilities for producing written 
record at any time, through a 
cable connection to a remote 
ECG 
e may also be used for display of 
sphygmograms, pneumograms, 
etc. 
The viewing unit is supported by a steel 
column securely mounted in a weighted 
— mobile base cabinet. All high 
| |e voltage switching circuits are 
[| . located in the viewing unit, 
47 held at or above the operat- 
ing room floor. Swivel yoke 
mounting permits tilting and 
rotating the scope to best 
——__ position for observation. 
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Reorganization 
(concluded from page 41) 
maintenance defects to the main- 
tenance department before the 
“fait accompli”, with its accom- 
panied inconvenience and expense. 

8. The over-all direction by the 
administrative officer integrates 
and co-ordinates services for max- 
imum effect, while redelegation of 


résponsibility and authority has 
eliminated the need for detailed 
supervision of one area. 

4. Other major hospital depart- 
ments are functioning more effi- 
ciently in their own spheres. 

Any change brings disorganiza- 
tion and is, therefore, naturally 
resisted. We recognized this tru- 
ism, and retained it as a guiding 








Coming Conventions 


May 11-17—Ophthalmic Study Course, sponsored by the National Coun- 
cil of Nurses of Great Britain and Northern Ireland, 
with the Ophthalmic Nurses’ Association, Wolverhamp- 
ton Hospital, Wolverhampton, England. 


May 19-23—Canadian Public Health Association, annual meeting, Van- 
couver, B. C. 


May 25-26—Catholic Hospital Conference of Manitoba, annual meeting, 
Winnipeg, Man. 


June 3-6—The Maritime Hospital Association, annual meeting, Algon- 
quin Hotel, St. Andrews, N.B. 


June 8-12—Canadian Society of Laboratory Technologists, annual meet- 
ing, Toronto, Ont. 


June 9-12—Canadian Tuberculosis Association, 58th annual 


meeting, 
Chateau Frontenac, Quebec City, Que. 


June 9-11—Canadian Dietetic Association, 23rd annual convention, Sher- 
aton-Brock Hotel, Niagara Falls, Ont. 


June 12-14—Canadian Association of Physical Medicine and Rehabilita- 
tion, annual meeting, Quebec City, P.Q. 


June 16-20—Canadian Medical Association Convention, 
Hotel, Halifax, N.S. 


Nova Scotian 


June 17-20—16th annual convention of the Canadian Society of Radiolog- 
ical Technicians, Fort Garry Hotel, Winnipeg, Man. 


June 20- ete -~% . of Pathologists, annual meeting, Hali- 
ax, N. S. 


June 21-22—Conference of Catholic Schools of Nursing, annual meeting, 
Atlantic City, N.J 


June 22-26—Catholic Hospital Association of the } -mgg J States and Can- 
ada, annual convention, Atlantic City, N.J. 


June 23-27—Canadian Nurses’ Association 50th Anniversary Meeting, 
Lansdowne Park, Ottawa, Ontario. 


June 25-27—Comité des Hépitaux du Québec, annual convention and 
commercial and scientific exhibition, Montreal Show 
Mart, Montreal, P.Q. 


July 27-Aug. 2—I1st Catholic World Health Conference, Brussels, Belgium. 


Aug. 15-20—World Medical Association, 12th general assembly, Copen- 
hagen, Denmark. 


Aug. 16-18—American College of Hospital Administrators, annual meet- 
ing, Chicago, I 


Aug. 18-21—American Hospital Association, annual convention, Inter- 
national Amphitheatre and Palmer House, Chicago, III. 


Sept. 15-19—Western Institute for Hospital Administrators and Trus- 
tees, Royal Alexandra Hotel, Winnipeg, Man. 


Sept. 24-25—Catholic Hospital Conference of Alberta, annual meeting, 
Edmonton, Alta. 


Oct. 15-17—The Saskatchewan Hospital Association, annual meeting and 
institute, Bessborough Hotel, Saskatoon, Sask. 


Oct. 21-23—Annual convention of the Associated Hospitals of Alberta, 
Jubilee Auditorium, Edmonton, Alta. 


Oct. 27-29—Ontario Hospital Association, 
York Hotel, Toronto, Ont. 


Oct, 28-31—Annual convention of the B.C. Hospitals’ Association, Hotel 
Vancouver, Vancouver, B.C. 


annual convention, Royal 








principle throughout the project | 
The person who acts ina new 
position which has been created 
by a change in policy (in our sity.” 
ation the housekeeping super. | 
visor) needs vision, courage, ang” 
patience as he pioneers, before q 
tangible results are shown. 

We feel, however, that the prob | 
lems caused by major changes jn © 


organization can be met and goly. = 


ed. The chief aim must be kept in 7 
mind, staff must be kept informed, 7 
and able to participate, and sup- 
port must be solicited at all levels, 
Above all, experimentation must 
be carried out and adjustments 
made to suit the changing needs 
of the institution. 

We like to think that our at- 


tempt to reorganize administra- © 


tive services to improve patient 
care, has had a generally good 
effect on the total hospital pro- 
gram, It has made us all aware 
of the necessity for developing, 
individually and together, in order 
to make our hospital capable of 
discharging its responsibilities tu 
patients. 
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Notes on Gederal Grants 











A grant of $83,300 has been 
awarded to St. John’s General 
Hospital, St. John’s, Nfid., for con- 
struction of a new addition to 
provide about 28,000 square feet 
of space for laboratory, x-ray and 
other diagnostic and treatment 
facilities. This assistance is part 
of the federal aid toward the new 
cancer treatment and diagnostic 
wing at the hospital, which is 
scheduled for completion § by 
July 1, 1959. 


A small health centre being 
developed at Govan, Sask., will re- 
ceive $2,350. To be operated by 
the Nokomis Union Hospital, Sask., 
the new building has a doctor’s of- 
fice with laboratory and x-ray 
facilities, space for a dentist, and 
for a public health nurse as well 
as examination and emergency 
rooms. 

With the assistance of federal 
health grants the Red Cross trans- 
fusion service is to be extended 
to all the hospitals of Metropoli- 
tan Toronto, Ont., as well as many 
centres east and north of Toronto. 
A grant totalling $30,000 will be 
used for the purchase of equip- 
ment, supplies and materials for 
serving the hospitals of Toronto, 
Barrie, Orillia, Minden, Owen 
Sound and Collingwood to the 
north, and Ajax, Whitby, Oshawa 
and possibly Peterborough to the 
east. 


To assist the city of Winnipeg, 
Man., in extending its dental 
services for the care of children, 
the federal government has made 
a grant of nearly $7,500. Treat- 
ment facilities have been avail- 
able through the city’s dental 
services in the past, but have be- 
come inadequate with the growth 
of the city. The new project will 
not only allow more adequate 
treatment but will also provide 
increased opportunities for edu- 
cation in prevention of dental de- 
fects and for research. 

At Summerland, B.C., a health 
centre consisting of two stories, 
will be assisted by federal aid of 
$11,500. The centre, scheduled 


for completion in July, is to con- 
tain a clinic room, nurses’ offices, 
dark room, clerical office and wait- 
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ing room on the main floor. . A 
meeting room and offices for the 
various voluntary agencies which 
are to use the building are plan- 
ned for the lower floor. 

More than $4,100 will go to- 
wards the cost of special nursery 
equipment for the Alexandra 
Hospital, Ingersoll, Ont., as part 
of the Ontario-wide program be- 
ing carried out by the Ontario 
Health Department to improve 
facilities for newborn care in 
general hospitals. 

A new health centre at Pember- 
ton, B.C., has been granted $2,400. 
Lying between Lillooet and Squa- 
mish, this isolated community has 
lacked any permanent facilities 
for periodic visits of doctors from 


Kellogg Foundation 
Aids Preparation of Leaders 


In the 1957 Annual Report of 
the W. K. Kellogg Foundation, 
the efforts of the Foundation to 
assist certain aspects of the needs 
and goals of hospitals have been 
listed. Over the years’ these 
efforts have included graduate 
programs in hospital administra- 
tion, in-service education of 
hospital medical staffs, hospital 
records and accounting, personnel 
needs, and group purchasing. 

A major point of assistance by 
the Foundation within the past 
year has been its continued sup- 
port to several universities and 
agencies for both the initiation 
and strengthening of programs 
for education in hospital admin- 
istration. In 1956 assistance was 
extended to the University of 
Montreal, Que., for the establish- 
ment of the first graduate pro- 
gram in hospital administration 
given in French. This represents 
the Foundation’s second invest- 
ment in graduate education for 
hospital administration in Can- 
ada. Beginning in 1947, aid was 
also provided to the University 
of Toronto, Toronto, Ont., for the 
initiation of a similar program. It 
is hoped the new Montreal course 






the larger centres. The new cen 
tre is to have a clinic room, an 
office for the public health nurse, 
an emergency ward, an office and 
examining room for visiting physi- 
cians, and is scheduled for com- 
pletion by late this summer. 

The University of Saskatchewan, 
Saskatoon, and the Lipton, Sask, 
Health Centre will receive $8,300 
and $2,620 respectively. The uni- 
versity’s grant will go towards 
equipment for basic biochemical] re- 
search as well as for clinical re- 
search on patients in the Univer- 
sity Hospital. The Lipton Health 
Centre, operated by the Balcarres 
Union Hospital Board, has space 
for public health services, x-ray 
and laboratory areas, and office 
space for a physician. 

A research surgical unit in the 
University of Saskatchewan will 
receive an $8,100 federal grant. 
The unit is located at the new 
Cancer and Medical Research 
Building, and will be used for in- 
vestigating problems of cardio- 
vascular, gastro-intestinal and 
neuro-surgery. 


will aid the many Canadian hos- 
pitals which serve the French- 
speaking population of the coun- 
try. 

In Australia, the New South 
Wales University of Technology 
accepted its first class of hos- 
pital administration students in 
May of 1957. The Foundation has 
made a five-year commitment in 
support of this project, which is 
intended to serve the entire Com- 
monwealth of Australia. 

‘ Initial assistance to the United 
Kingdom in hospital administra- 
tion was also provided in 1956 
through the award of a fellowship 
to a promising young candidate 
for study in a graduate program 
in the United States. 

Another extension of the Foun- 
dation’s interest in hospital 
leadership is helping make pos- 
sible graduate study in the United 
States for a Swedish hospital ad- 
ministrator. The completion of 
the course by this Fellow will 
give Sweden its first formally 
trained hospital administrator. 


The most general survey shows 
us that the two foes of human 
happiness are pain and boredom.— 
Arthur Schopenhauer. 
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READY FOR INSTANT USE ' 


WITHOUT PROCESSING OR AUTOCLAVING : 








Saves time, labor and nuisance—no delays for 
processing and autoclaving, no problem of trying 
to anticipate and process in advance the sizes that 
may be needed. No waits at time of emergency! 


Saves money—climinates the costly steps of 
processing and sterilizing—gives a known fixed 
catheter cost. 

Convenient—simplifies the catheter inventory 
control problem for Central Supply. Requisitions 
can be filled at once —the right size catheter, easy 
to open, sterile, ready for instant use. 





Write for illustrated brochure . . . 
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Smoke Control 
(concluded from page 54) 
the increased production of heat, 
the more effective combustion of 
the fuel. 

It should be emphasized that 
smoke is unburnt fuel, and as such 
is money lost. Most users do not 
realize that this is the consequence 
of operating an inefficient boiler 
installation. If a bituminous coal 
contains 35 per cent volatile matter 
and half of this is not burned due 
to poor combustion, 17 per cent of 
the cost of the coal is lost. In ad- 
dition, there will be an increase in 
the maintenance cost because the 
boiler becomes clogged with soot 
faster. The insulating effects of 
excessive soot also cause further 
economic loss by reducing heat 
transfer in the boiler. 


In an Existing Installation 


If the boiler is excessively over- 
loaded there is no use in trying to 
hide the fact; the only remedy is 
the addition of another unit. A 
boiler operates at its maximum 
efficiency when it is producing at 
its specified rate; if this limit is 
exceeded the efficiency decreases 
very rapidly. It is then only a 
matter of common sense to add to 
the installation. Some people will 
try to install all kinds of smoke- 
reducing accessories on installa- 
tions which are basically outdated, 
and after spending money on these 
gadgets they finally decide to do 
what they should have done in the 
first place—scrap, or increase the 
capacity of the deficient apparatus. 
The money lost in these unprofit- 
able experiments would have more 
than covered the cost of installing 
new equipment in the first place. 
These attempts are a complete loss 
of time and money, and a pointless 
way of trying to circumvent the 
problem. 

If the boiler is not overloaded, 
excess smoke production might be 
due to faulty methods of firing, in- 
correct baffling of the gases in the 
boiler, or faulty design. One of the 
commonest causes of smoke pro- 
duction is burning soft coal in 
boilers with too low a setting. To 
overcome this, raise the boiler to 
increase the height of the combus- 
tion chamber or buy a better grade 
of coal. Steam-air jets have been 
known to help considerably but 
only when they are well installed 
and maintained in good working 
condition. They sometimes are, if 
the fireman is co-operative, but 
they are often neglected and in 
need of repair because the operator 
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does not like the hissing sound they 
produce, or because he just does not 
care to turn the valve to put them 
on. If the method of firing or the 
baffles in the boiler need repair no 
delay should be allowed. 

In redesigning old systems, the 
popular trend is to change a coal- 
burning unit into an oil-burning 
unit. When this is done it is usu- 
ally found that the owner is under 
the impression that he will never 
hear from the smoke control officer 
again. If it is planned to use the 
best grades of oil (such as are used 
in residential installations) this 
may be possible. But such is not 
the case if bunker oil is used. If 
the oil is not fed in the boiler at 
the right temperature with the 
right type of burner and the right 
quantity of air the smoke produced 
will be just as bad, if not worse 
than with coal. The chief cause of 
smoke production with these sys- 
tems is the failure to preheat the 
oil before it reaches the burner. 
This usually happens when a boiler 
is put back into operation after a 
shutdown where the only means 
of preheating the oil is by steam. To 


avoid this, an auxiliary preheater 
should be used, or the boiler heated 
up with light oil until enough steam 
is available to heat the heavier ojj 
to the necessary temperature. The 
maintenance of burners and the 
control of air are also very often 
the cause of inefficient burning, 
with resulting smoke. This is a mat- 
ter of maintenance and the respon- 
sibility of the fireman who is jn 
charge of the system. 

There is no reason why a fur- 
nace should produce smoke. Grant- 
ed there is a certain minimum 
which we have to put up with under 
certain uncontrollable circumstan- 
ces, but in a well balanced, well 
maintained installation this mini- 
mum can be easily maintained. 

Unnecessary smoke production in 
a plant is indicative of poor man- 
agement. Today attention is cen- 
tred on increased production, re- 
duction of unnecessary loss in ma- 
terials, on achieving optimum effi- 
ciency. This idea should also be 
applied to the operation of the 
power plant. The idea that there 
can be no fire without smoke should 
be relegated to the past. 





Personnel Patterns 
(concluded from page 53) 
checking for effectiveness, and in- 
vestigating special undertakings 
which must be worked into the 
schedules. By making rounds he 
can judge whether his supervisors 
are all carrying out the responsi- 
bilities assigned to them and make 
note of employee morale in general. 
By showing an interest in individ- 
uals he encourages them to take 
pride in work well done. Also, by 
observing procedures, he can often 
hit upon new and better methods. 


Another important activity is 
the weekly meeting with super- 
visors who report progress in their 
various divisions and bring up 
for discussion problems which may 
have arisen. They are free to 
make suggestions which might im- 
prove efficiency and also bring for- 
ward ideas voiced by any member 
of their staffs. Suggestions which 
are deemed good can then be in- 
corporated in future schedules. 
Complaints or criticisms should 
also be discussed at these sessions 
and steps taken to correct faults 
either in working attitudes or pro- 
cedures. 


Establishing procedures, with 


the assistance of supervisors, helps 
to eliminate or at least control 
waste. So also the standardization 






of equipment and supplies makes 
for better housekeeping as no time 
is lost in puzzling over different 
methods until a general revision 
seems warranted. 

Housekeepers today must be ever 
on the alert for new ideas and 
stay abreast of the times. Until 
recent years there was little liter- 
ature available, but now almost 
every hospital magazine will have 
something about this department 
to offer. The printed material cir- 
culated by supply houses is also 
worthy of. close study. Visits to 
other hospitals are invaluable and 
fortunate, indeed, is the house- 
keeper, and the hospital, when he 
is permitted to take time out to 
attend either institutes or formal 
courses of study in his particular 
field. 


Nova Scotia Signs Civil Defence 
Compensation Agreement 
Nova Scotia is the eighth 
province to sign an agreement with 
the federal government covering 
injury to civil defence personnel 
while engaged in civil defence 
training activities. Canada is to 
pay 50 per cent of the compensation 
awarded by the Workmen’s Com- 
pensation Board of the province 
to the injured worker; the province 

pays the remainder. 
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Value for Money 
(concluded from page 50) 


sary waste in hospitals, but how 
many of us work to improve the 
situation? People who live near 
trains become accustomed to them; 
possibly we live so close to our 
job that what is familiar appears 
to be in order. In a recent survey 
at the University Hospital several 
small procedures were found to 
be quite wasteful. In prepackaging 
hypo wipes for instance, our Cen- 
tral Sterile Supply had, for some 
reason we could not discover, 
routinely sterilized and packaged 
three large cotton balls. We now 
use two balls of medium size, and 
save on every package. 

It has been said by some brave 
man that what the husband brings 
in by the bucket, the wife throws 
out of the window by the spoon. A 
careful study of waste in six indus- 
tries made by the Federated Ameri- 
can Engineering Society, showed 
losses to average 49 per cent. In tite 
metal trades waste loss amounted 
to 29 per cent; in manufacturing 
shoes, 41 per cent, and textiles, 49 
per cent; in building, 53 per cent; 
in printing, 58 per cent; and in 
manufacturing men’s clothing, 64 
per cent.* 

While the writer knows of no 
comparable figures for hospitals, 
there is wastage in our hospitals 
—in effort, in useless duplication 
of procedures, in paper work of 
questionable value, and in material, 
from machinery to paper clips. 
Who in your hospital is responsible 
for checking waste? While every 
worker in the hospital shares in 
the duty to work economically, the 
elimination of waste is the par- 
ticular responsibility of the chief 
executive, department heads, and 
supervisors. If you are going to 
stand by and shake your head 
sadly nothing will be done about 
it. Start with your own job! 

We are all working for efficiency 
and economy in our hospitals to 
give the patient the best value 
as well as the best possible care. 
Particularly in these days of what 
appears to the general public to 
be exorbitant charges, it is essen- 
tial that all members of the staff 
desire to work economically and 
feel a responsibility to obtain the 
greatest possible value from hos- 
pital supplies and effort. 

There is always the danger of 
being so zealous in setting up a 
system by which to economize that 
the system itself becomes waste- 


*Royal Bank of Canada Monthly 
Letter, November, 1956. 
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ful, but the real enemy of efficiency 
is complacency. Too often the feel- 
ing that the status quo must not be 
disturbed, that there is safety in 
routine, restricts effective thinking 
by hospital personnel. More is in 
vain when less will serve; little 
savings are worth looking for. 
Avoiding waste will make your 
hospital more effective. 


Money down the drain 
(concluded from page 58) 

bulb, or explain to a nurse that 
she has thrown the wrong switch 
on the intercom. We explain to 
the people in central service that 
if they are going to run the auto- 
clave on automatic, the manually 
operated valves must be closed, and 
the temperature must reach the 
sterilizing point before the little 
lights will burn. We build gadgets 
for the doctors, we explain how 
the air conditioning works in their 
offices, how the electrical ground de- 
tectors work in the operating 
rooms, and also why they are nec- 
essary in the first place. All of 
this takes a lot of time, but we 
think it pays off in the long run. 
It reduces the amount of petty 
irritation and creates a happier, 
smoother working organization 
throughout the hospital. 

Last, but not least, your operat- 
ing and maintenance personnel 
have a big influence on your costs. 
A well organized and well trained 
engineering crew can save the hos- 
pital an untold amount of money 
through proper operating and 
maintenance procedures, For in- 
stance, it is easy to see that if a 
boiler fireman doesn’t know what 
he is doing, he can just about 
double your steam costs. In effect, 
he is “blowing it out the stack”. 
You may have, and probably do 
have, automatic controls on your 
boiler. Unfortunately, these con- 
trols are subject to failure. I have 
known a boiler to melt down com- 
pletely because an automatic water 
level control became scaled up and 
held the float switch closed. 

Proper procedures are a must 
in making repairs. If equipment 
is not fixed correctly, it won’t stay 
fixed and will have to be done 
over. A small college has claimed 
that maintenance costs were re- 
duced 95 per cent merely by the 
hiring of a competent maintenance 
man. This is a rare case, to be 
sure, but I have seen many a plant 
where a competent engineer could 
save much. On your books, you 
will probably write off the cost 
of your boiler in 15 or 20 years. 
A good engineer can add 10 years 











to the life of the boiler; a bad 
engineer can take away 10 years 

The day of the “handyman” oy 
“Mr. Fixit” is over. Your plant js 
too big, too complex, and you have 
too much invested in it to entrust 
it to the care of the indifferent 
or incompetent engineer. Hire 
good engineering crew, pay them 
what they are worth, treat them 
as respected and valued members 
of your organization, and they will 
see to it that your plant is operated 
and maintained at a minimum 
expense. 

Disaster Supplies 
(concluded from page 60) 

Control 

Use of these supplies would de- 
pend on the rules agreed upon by 
the Canadian Hospital Association 
and the federal stockpile authori- 
ties, i.e., a declared national or na- 
tural emergency. However, if these 
supplies are to fill a definite need, 
they must be made available for all 
undeclared emergencies on a re- 
placement basis. 
Rotation and Inspection 

Although housed on _ hospital 
premises, the supplies would be a 
federal responsibility, one of the 
federal representatives being res- 
ponsible for cataloguing, inspecting 
and rotating the items. 
Terms of Installation 

The supplies would be placed in 
the hospitals requesting them by 
the government as evidence of its 
good faith. The hospital must 
agree to allow the goods to be in- 
spected and rotated, and will be 
expected to keep its disaster plan 
current. So that these supplies 
may be tailored to the needs of the 
individual unit, hospital authorities 
would be asked to complete a rele- 
vant questonnaire concerning, ¢.9., 
the sizes of the elevators that carry 
patients, so that the assigned 
stretchers will be the correct size. 

Proposed disaster supplies would 
include 2 stretchers; 2 intravenous 
stands (clamp-on type); 6 dextran 
solutions, 5 per cent in a 500 ce. 
bottle complete with administration 
set; 6 shell dressings; 3 medium 
burn-dressings; 1 large burn-dress- 
ing; 2 packages of two triangle 
bandages; 1 book of 50 medical 
tags; and 1 hospital log book. These 
supplies are based on a rated bed 
capacity of 25, but in larger hos- 
pitals, the quantity would be a 
multiple of this basic figure. The 
supplies for 25 beds weigh approxi- 
mately 50 Ibs. and occupy 12 cu. 
feet. Shipment would be in the 
standard vendor’s package. 
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THE POROUS ADHESIVE 


Years of extensive clinical trial . ane my oneal oeagpent the cate 
. suriace of the adhesive that permits tree 
and successful use in Great sweat evaporation and reduces skin 


Britain and Canada haveshown reaction. 
that only Elastoplast Porous @ The proper degree of Stretch and Regain 


" for correct compression and support. 
Adhesive provides all these @ Fluffy edges to prevent trauma and devit- 


advantages: alized skin. 


Elastoplast The synonym for quality and reliability in the 


“== surgical field. 


Gon) SMITH & NEPHEW, LIMITED 


5640 Paré Street, Montreal 9, Que. 
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The Dietitian 
(concluded from page 62) 
visor should do what she can and 
let the staff know what she has 
done about it. 

Is the supervisor concerned about 
the physical welfare of her staff? 
Does she regard them as people, or 
merely as depersonalized incum- 
bents of positions? Everyone can 
fall short in her administration, 
but if she has a staff who realize 
that they are known as individuals, 


from them. She should keep a 
watchful eye out for the health of 
her staff. 


Controlling 


What responsibilities in con- 
trolling staff does the supervisor 
assume? Does she have a state- 
ment of duties for each position? 
Such a statement should serve as 
the staff member’s term of refer- 
ence. It also helps to set and ad- 
minister control. Without state- 


she will get greater satisfaction 


ments of duties too much room for 





EQ improved URINAL 
Sanitary no-bead rim. 
New thick rim eliminates 
rolled edge and bacteria- 
catching crevices—for 
easier cleaning and sani- 
tation. Heavy gauge pol- 
ished stainless steel, 
completely seamless. 
Made only by Vollrath. 
1%-qt. capacity. No. 8915 





ol rath STAINLESS STEEL UTENSILS 


provide utmost Vvsanitation 


Vv efficiency 
Vv dependability 


E}rracture BEDPAN 
Also child's urinal or 
douche pan. Smaller, 
flatter, easier to use with 
immobilized patient. So 
convenient for other pur- 
poses, too. The only frac- 
ture bedpan madein 
stainless steel. Conforms 
to most rigid sanitary 
standards. No. 8902. 
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[improved KICK 
BUCKET-Sanitary no- 
bead rim. Entirely seam- 
less, with new thick flat 
rim; ears for handle an 
integral part of the pail. No 
dirt-catching crevices— 
easier sanitation. Made of 
extra heavy durable stain- 
less steel. 13-qt. capacity. 
No. 5813. 
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misunderstanding is left. Are 
definite controls concerning work 
output, reporting and recording set 
up? Is a steady and firm hand 
maintained in checking these con- 
trols? Most people prefer a regular 
system of control since it gives 
them a sense of security and of ac- 
complishment. Sporadic contro] js 
more often resented as officious 
interference. Is a diary or a 
tickler file used for remembering 
jobs that have to be done, or for 
periodic checks or reports that 
should be made? These easy ref- 
erences help to maintain a regular 
and acceptable form of control, 
Co-ordinating 

Co-ordination is more than hav- 
ing co-operation. It is an effort 
directed by the supervisor to foster 
co-operation. Supervisors should 
remind themselves that there are 
three types of co-operation: with 
superiors, with inferiors, and with 
equals. We all know of supervisors 
who gain a high degree of co- 
ordination because they know their 
staff members individually, pos- 
sibly they know the staff families 
as well. Their staff know that they 
and their jobs matter. At a recent 
conference it was said, “The sever- 
est criticism that can be given to 
any man is not to find fault with 
him but to ignore him completely. 
He doesn’t know where he stands; 
he doesn’t even know whether or 
not he is on the team.” The biggest 
job to be done is one of human re- 
lationships—going under the name 
of supervision. 


Ontario Blue Cross 
Announces New Scheme 


Ontario Blue Cross semi-private 
hospital coverage, designed to sup- 
plement the governmental basic in- 
surance plan, will become effective 
January 1, 1959. Employees may 
obtain the new Blue Cross benefits 
on a group basis at the rate of 55 
cents a month. Family coverage 
through a group will cost $1.10 
monthly. Group enrolment will be 
made available to employed groups 
of six or more persons. For indi- 
viduals who are self-employed, un- 
employed, or retired, the rates will 
be 85 cents single, and $1.70 for a 
family. The family contract, Blue 
Cross has announced, will include 
husband and wife and all unmarried 
dependent children under nineteen 
years of age providing such chil- 
dren are accepted as dependents by 
the Ontario Hospital Services Com- 
mission; plus any other persons 
accepted as such by the Commis- 
sion for insurance purposes. 
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Make sure you specify’ BOYLE 
Why B QC27 BECAUSE 8.0.c. has, over the last 40 years, developed the 


original Dr. H. E. G. Boyle principle to the stage where it is now 
accepted as the finest anaesthetic apparatus available. Further 
proof of its performance is confirmed by the fact that other manu- 
facturers are now adopting the Boyle principle. By specifying 
B.0.C. Boyle you are sure of receiving all the advantages de- 
veloped by the B.0.C. medical engineers since the introduction 
of the original Boyle. 


> ROTAMETERS 
for accurate measurement of all 
gases. 


Built in Pin Valve Assemblies 
completely removable for servicing. 





> TRILENE INTERLOCK 


A positive safeguard against Trilene 
Vapourizer being accidentally turn- 
ed _ when closed circuit is being 
used. 








> QUICK COUPLING 
CYLINDER YOKES 


incorporate swivel gate type cylin- 
der clamping device. Fitted with 
the new Bonded Sealing Washer for 
ensuring gas tight seal between 
cylinder and yoke. The need for 
replacing Washer with each tank no 
longer arises. 


ROTAMETERS 








> ADAMS DUAL PURPOSE 
REGULATORS 


Low output pressures to patient for 
maximum safety. High volume out- 


put from tank or pipeline. QUICK COUPLING CYLINDER YOKES 


WRITE FOR FULL DETAILS OF ALL YOUR ANAESTHETIC NEEDS MEDICAL 


THE BRITISH OXYGEN CANADA LIMITED ]() 


355 HORNER AVENUE, TORONTO 14, ONTARIO 


DIVISION 
5085 COTE DE LIESSE ROAD, MONTREAL 9, QUE. e DIEPPE ROAD, ST. CATHARINES, ONT. 
AGENTS: 
QUEBEC: SASKATCHEWAN/MANITOBA : ALBERTA : BRITISH COLUMBIA: 
Millet, Roux & Cie., Ltée, Campbell & Hyman, The Alberta Oxygen & Acetylene B.C. Medical Equipment Sales, 
Montreal Winnipeg Co. Ltd., Edmonton Vancouver 
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Win Support for 


Laundry Improvement 


It would be one laundry man- 
ager in 10,000 who got a new 
$20,000 washer or ironer simply 
by telling the front office that it 
was needed, said Leonard S. Voll, 
Y.M.C.A. laundry manager for 
Chicago, in a talk before the 
National Association of Institu- 
tional Laundry Managers. 

But, he emphasized, well organ- 
ized businesses do not usually oper- 
ate this way. When large sums of 
money are to be spent on capital 
additions, management must be 
shown persuasive facts to convince 
it that the new equipment will 
out-perform the old. Management 
must also be convinced that the 
new items will reduce labour costs 
and improve the level of work 
quality. 


Presenting Equipment Requests 

First, know what the present 
laundry equipment produces under 
efficient labour conditions. With 
such data, valid comparisons with 


This article has been reprinted 
from “Institutions”, February, 1958. 


the desired equipment can be made. 

In determining present produc- 
tion, there must be intensive stud- 
ies of output and maintenance ex- 
penses for labour and replacement 
parts. Perishable supplies such as 
covers and paddings should also 
be included in the studies. This 
investigation of operating costs 
should be carried on over an ex- 
tended period of time of not less 
than six to eight weeks. If pos- 
sible, the cost summation should 
be broken down to unit cost per 
pound or piece. 

Second, determine whether pres- 
ent facilities can be economically 
modified or rebuilt. To decide this, 
a machinery rebuilder of indepen- 
dent judgment should be con- 
sulted. If he considers rebuilding 
feasible, it should be recommended 
to the management, for in this 
way much can be saved in capital 
outlay. In many cases this money 
saved can be used to purchase 
other needed equipment. 

Third, if rebuilding is not feas- 
ible, conscientious searching to 





A.B.C. COLOSTOMY > 


2—Gwuaranteed 


There is a one 
yeor warranty 


on A.B.C. 
equipment. 
"he 
3—Odorless 
Sanitary 


The plastic rings and 
pouches covering the 
stoma are completely 
odor resistant. 





4—Economical 
Dependable 


Made of strong durable 


FLEXIBLE POLYETHYLENE 
plastic assuring long life. 


SUPPORTING SHIELD 





PATENT PENDING 
5—Lightweight 
Comfortable 


Weighs only 3 oz. 
Sufficient ring 





oe REASONS 


stoma. WHY THE A.B.C. 
COLOSTOMY KIT IS 
PREFERRED BY THOUSANDS 


Manufactured by 


A. B. C. SPECIALTY CO. | 
11 Brule Gardens, Toronto 3, Ont. 
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find what will best fit the laundry’s 
needs must be carried on. 
Machinery Comparisons 

Machinery manufacturers should 
be asked to submit written quota- 
tions. Quotations should be care. 
fully studied and compared. 

Consult other laundry managers 
on equipment they use. Do they 
get high quality work at low labour 
cost? Visit the plants of these man- 
agers and check their equipment 
in operation. Accompany machin- 
ery salesmen into other plants to 
learn how operators like the new 
equipment. 

Assess the attitude of the man- 
ufacturer on major service repairs. 
Has he ample replacement parts 
nearby? Can he suggest preventive 
maintenance that avoids costly 
breakdowns? 

Check prices and be sure your 
institution gets the same price as 
commercial operators. If the list 
price is in order, make sure that 
trade-in on old equipment is 
adequate. 

Presentation of the Case 

After the machinery has been 
thoroughly studied, the most im- 
portant step of all can be taken— 
telling the management why the 

(concluded on page 102) 





1—Simple 


Quick and easy 
powch changing 

possible by 
A.B.C.’s exclusive 
feature. 





CONSULTANT IN HOSPITAL 
ACCOUNTING 


required by 


National Health and Welfare, Ottawa 


$10,000 - $11,000 


The main duty is to provide expert advice on hos- 
pital accounting, health insurance and related 


financial matters. 


Candidates must have several years of respon- 
sible experience in hospital accounting and ad- 
ministration and a thorough knowledge of the 


financial aspects of health insurance programs. 


For Details, write to 


CIVIL SERVICE COMMISSION, OTTAWA 


Please quote competition 58-599. 
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s installed in Hadite, Concrete Block 
r Building Tile, with anchor-flanged 
ox securely plastered into wall. 








PURITAN 
STATION 
OUTLETS 











PERMANENT EQUIPMENT 
PERMANENTLY INSTALLED.. 








No damage to walle, 


even after years of ude 


Because of their unique flange construction 
which permits them to be literally anchored into the 
wall, only Puritan station outlets can promise permanent 
rigidity despite the continual strain and pull of such 





heavy equipment as humidifiers and vacuum bottles. 
This fact, in addition to new design features which 
automatically provide the safest, fastest and simplest 
method of use ever devised, permits you to take full 
advantage of the tremendous benefits offered by a cen- 
tral supply system. 


Ask your Linde representative to demonstrate 
the quality-engineered features of these new station out- 





let assemblies for piped Oxygen, Nitrous Oxide, Vacuum 





service or Compressed Air! 


: 


a Available in single or multiple 
units, for concealed or exposed 
low pressure piping systems. 
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' AIR PRODUCTS COMPANY 
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Edmonton pies : 
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Conductive Flooring 
(concluded from page 48) 


staff, including doctors and nurses, 
are made aware of the whole idea 
of safety, accidents will continue 
to happen. 

Where safety devices are not 
provided, as in many of the older 
hospitals, many simple measures 
can be taken. On dry days at- 
tempts should be made to intro- 
duce some humidity by any means 
possible, such as wetting the floors. 


All rapid motion should be slowed 
so that electrostatic charges are 
not as readily generated. Every 
hospital should be equipped with 
a static indicator. From this staff 
members can find out for them- 
selves which of their actions pro- 
duce the most charges. Then those 
activities and materials that pro- 
duce an electrostatic hazard should 
be eliminated. Even without any 
of the special safety devices which 
can minimize the hazard of hos- 





Md odd 2 ed 


to every 


DUPLICATING 
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PROBLEM 


GESTETNER has 

a wide list of accessories 
available including: 
STENCILS 

BRUSH STENCILS 
INKS in 11 Colors 
PENS—60O Types 
LETTERING GUIDES 
SHADING PLATES 
BORDER PLATES 
GESTETNER SCOPES 
and others. 





GESTETNER pioneered Stencil Duplicating, and has provided 
the world's finest Duplicator ever since. Almost every business 
can profitably use this versatile, easy-to-operate duplicator 
and there is a size and model for every budget. Reproduce your 
own Letterheads, Invoices, Sales Bulletins and Direct Mail — 
in black and white or in colors—at a fraction of the cost of outside 
services. Write us for specimens of Gestetner work applicable 


to YOUR business. 


GESTETNER (CANADA) LIMITED 


117 KING STREET WEST - TORONTO - 


CANADA 


With Branchesin all Principal Cities 





pital operating room explosions, 
accidents would be reduced if every 
member of hospital staffs were 
informed and cautious. Although 
the National Research Council 
realizes the importance of these 
problems and will continue work- 
ing in this field, no amount of 
research can ensure safety in oper- 
ating rooms of hospitals. The re- 
sponsibility for this must rest with 
hospital personnel. 


References 

1. Guest, P.G., V. W. Sikora, 
and B. Lewis: Static electricity in 
hospital operating suites. US. 
Bureau of Mines, Bulletin 520, 

2. Sereda, P. J.: Properties of 
commercial conductive flooring for 
hospital operating rooms. Pp. 11. 
August 1956. NRC 4031. 

3. Recommended safe practice 
for hospital operating _rooms. 
N.F.P.A. No. 56 of the National 
Fire Protection Association, Bos- 
ton, Pp. 40. 


Pioneer Province 

Saskatchewan is a pioneer in the 
training of psychiatric nurses. The 
province’s three-year course lead- 
ing to professional standing has 
inspired this kind of comment 
from watchful neighbours to the 
south: “We will all have to meet 
our mental hospital nursing prob- 
lem eventually the way Saskatch- 
ewan is doing it, but we do not 
seem ready for it yet.” 

The Saskatchewan story began 
in 1947 when Dr. D. G. McKer- 
racher, then director of psychiatric 
services for the province, was in- 
strumental in drawing up the Psy- 
chiatric Nurses’ Act—the first legis- 
lation of its kind in North America. 
The Act created a_ professional 
psychiatric nurse, who would be a 
graduate of a three-year training 
course prescribed by the University 
of Saskatchewan, and who would 
be admitted to the register of psy- 
chiatric nurses upon passing satis- 
factory examinations. The Act also 
set up the Saskatchewan Psychi- 
atric Nurses’ Association, giving it 
full professional recognition. 

The architects of the new pro- 
fession were building on the foun- 
dation that those men and women 
who care for the mentally il! must 
have full professional status and 
therefore must have the training 
and the pay that goes with full pro- 
fessional status. They then de 
signed a training course which 
would develop those qualities which 
fit a nurse to give the mentally ill 
the best patient care—From Sas- 
katchewan News. 
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Here’s a modern, 
economical 
ICE MAKING 
SYSTEM for 


hospitals 















FOOD 
SERVICE 


main kitchen 
staff dining room 
special dietary 
service kitchens 







NURSING 
AND THERAPY 


ice packs 
oxygen tents 
bedside water 
special treatments 






































@ Many leading hospitals now employ the Scotsman System for ice supply. 
They locate a Super Cuber or Super Flaker right where ice is needed or used. 

In this way, huge, costly central ice plants are eliminated, along with their 
necessarily high cost of hauling ice from floor to floor. Labor is greatly re- 
—_ with the Scotsman System, and service and maintenance are far less 
costly. 

Scotsman Automatic Ice Machines are simple to install. No special 
plumbing is required, and they connect easily into standard electrical outlets. 

Substantial savings can be experienced with a “series” of Scotsman Ma- 
chines, producing ice at point of use. And this convenience is a real time 
saver for your staff! 


AMERICA’S ONLY COMPLETE LINE OF 
AUTOMATIC ICE MACHINES — 
SUPER CUBERS AND SUPER FLAKERS 





Another outstanding advantage 
to the Scotsman System is that 





hy 


you can select a machine to meet 
a particular need exactly. No 
need to waste ice or overproduce. 

Super Cubers make 100% pure, 
round, solid, crystal-clear cubes 
.-.daily capacities of 110 Ibs., 
225 Ibs., and 550 Ibs. 

Super Flakers make the finest, 
most useful “crushed” ice, clear, 
hard and free flowing... daily 
capacities of 200 Ibs., 350 lbs., 
550 Ibs., 1050 Ibs. and 2000 Ibs. 

Literally, Scotsman can give 
you a pound or a ton, with max- 
imum economy! 
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AUTOMATIC ICE MACHINES <a 


| i §8§6SHIPLEY CO. OF CANADA LIMITED 
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Ww a “YW é Rexdale Boulevard, Toronto, Ont. 
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A COMPLETE LINE OF STERILE 
GREATER STRENGTH, BETTER HAND 






NON-ABSORBABLE SUTURES ole 
* ihe~ 
STERILE 

D&G SURGILOPE SP itr... 


e Eliminates jars, solutions, tubes! —: 


e Stronger sutures with better “hand” 


‘ath ielamal.t: 


aa 
e Faster preparation—new Strip Pack cuts prepar 
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CYANAMID OF CANADA LTD. 
SURGICAL PRODUCTS DIVISION 
MONTREAL 16, P.Q. 
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NEEDLE SUTURES: OFFERING: 
LING QUALITIES, NO BROKEN GLASS! 


ABSORBABLE SUTURES 
" STERILE PACK 
SURGICAL GUT 
e Provides stronger, safer surgical gut'—: 
e Delivers more flexible sutures' —; 


® Saves 33.3% nurse time'— faster 
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MacEachern Competition 


Hospital Management is again 
hoiding its annual Malcolm T. 
MacEachern Competition — with 
July 1st as this year’s deadline for 
entries. Really three contests, the 
competition is divided: into Public 
Relations Program Scrap _ Book, 
Annual Report, and Hospital Bul- 
letin sections. 


Entries should be mailed to: 
Hospital Management, 105 W. 
Adams Street, Chicago 3, IIL, 
U.S.A. 


Keep July 1st in mind, because 
all entries received after that date 
are automatically enlisted in the 
1959 contest. 

Each entry is acknowledged, but 
only the public relations entries are 
returned. Each hospital is given a 
fair chance of winning as it is 
judged with other hospitals of the 
same size. Categories are for hos- 
pitals of (1) 200 beds and under, 
(2) 201 beds to 400, and (3) over 
401 beds. 

Annual Report entries should be 
the last annual report issued since 





Sterling 


THE BEST BUY IN BROWN MILLED 
OR LATEX SURGICAL GLOVES 





STOP 


EXCESSIVE 
EXPENDITURES » 


CUT COSTS WITHOUT 
SACRIFICING QUALITY 


BUY 
“STERLING” 


LATEX SURGICAL GLOVES 


“Sterling” gloves guarantee finest quality plus all modern 
features; Curved Fingers, non-slip wrist, color sizing— 
yet at “made-in-Canada” prices cost up to 15% less 


than comparative gloves. 


Compare for quality and price—then order 


from your surgical supply dealer. 





Sterling 


THE ONLY BRAND MADE IN CANADA 






— USED MORE IN CANADIAN HOSPITALS 
THAN ALL OTHER BRANDS COMBINED 





“Sterling” 





STERLING RUBBER COMPANY LIMITED 


GUELPH 


CANADA 
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July 1, 1957. As in the other com. 
petitions the report will be judged 
on sincerity of purpose and quality 
of content rather than on elaborate. 
ness. The general report is pre- 
ferred over the lengthy board re. 
port. 


In the Hospital Bulletin contest 
three consecutive issues published 
after July 15, 1957, are eligible to 
be submitted. With the bulletin 
entry, a letter explaining to whom 
it is primarily directed—employees, 
the community, patients or special 
groups—should be sent. It will be 
judged on how well the bulletin or 
house organ accomplishes the pur- 
pose for which it is used. 


Material entered for the Public 
Relations Program contest should 
present a complete record of the 
all-over picture of the public rela- 
tions department for one year. It 
should be clearly illustrated, and 
be in scrap book form. 


To help hospitals choose the 
proper material Hospital Manage- 
ment has available reprints of the 
rules and regulations, as well as 
helpful hints under the four head- 
ings of (1) Annual “HM” Con- 
petitions, (2) Win a Prize For 
Your Hospital, (3) The Annual 
Hospital Report, and (4) What 
Makes a Good Annual Report. 


Medical Care Services 
in Newfoundland 


Recently, Premier J. R. Small- 
wood announced an extension of the 
services to be offered to the pro- 
vincial government’s § Children’s 
Health Plan. The first stage of 
this plan became effective on Janu- 
ary 1, 1957 with the provision of 
free hospitalization, including la- 
boratory and x-ray diagnostic 
services as well as_ out-patient 
diagnostic services performed in 
hospitals for all those under the 
age of 16. Steps have now been 
taken to implement the second 
stage of this four-stage plan. Phy- 
sicians’ and surgeons’ services to 
hospital in-patients have been made 
available to all children without 
charge. 

It is intended to put the plan 
into operation in several steps 
which will later include the pro- 
vision of home medical care and 
all other types of health service. 
Physicians’ and surgeons’ services 
to hospital in-patients will be paid 
from the public treasury. About 
179,000 children will be covered in 
this plan at an estimated annual 
expense of $1,500,000.—Canadian 
Journal of Public Health. 
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A new ceiling for hospitals 


Here’s a new product we believe combines every feature you 
look for in a hospital ceiling: (1) high sound absorption that 
puts a hush on noise in corridors, wards, nurseries, labs, 
service areas, private rooms, surgery, offices, cafeterias; (2) 
incombustibility . . . carries UL label; (3) ease of mainte- 
nance... washable, and always repaintable; (4) instantly 
removable, for access to area above; (5) attractive . . . clean, 
smooth pure-white surface; (6) economical ... one of our 


lowest-cost suspended ceiling materials. 


The product is Acousti-Celotex Cavity Tile*, one of a 
wide range of materials that your Acousti-Celotex distributor 
has for you. And, because of his years of experience in the 
field, you can count on him for the finest in technical ability 





and installation skill. *U. S. PAT. NO. 2.159.488 
cousti- [ELOTEX 
(es sere 
y REGISTERED U. S. PAT. OFF. 





THE CELOTEX CORPORATION, 120 S. LA SALLE ST., CHICAGO 33, ILL. 
IN CANADA: DOMINION SOUND EQUIPMENTS, LTD. 
4040 ST. CATHERINE STREET WEST, MONTREAL, QUEBEC 
St. John's, Nfid. « Halifax « St. John, N. B. « Ottawa « Toronto « North Bay 
Hamilton « London « Winnipeg « Regina « Calgary « Edmonton « Vancouver 


Dominion Sound Equipments, Ltd., Dept. CH-48 

4040 St. Catherine Street West, Montreal, Quebec 

Without cost or obligation, please send me your booklet, “The Quiet 
Hospital.” 
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LINEN MARKERS 
INDELIBLE INKS 
Since 1898 


The Canadian Hospital is published monthly by the Canadian | | ...the Applegate System 
ae San as its official journal devoted to the hospital field _..of Linen Marking 
The subscription rate in Canada, U.S.A., and Gt. Britain is 
$3.00 per year. The rate for each additional subscription to hospitals 
or organizations having a regular subscription (and personal subscrip- 
tion for individuals directly associated with them) is $1.50 per year. The 
rate to other countries is $3.50 per year. Single copies when available, 
are supplied at 50c¢ each. 











Indelible Inks 


SUBSCRIPTION APPLICATION 


To the Canadian Hospital Association, 
280 Bloor St. W., Toronto 5, Ont. 


Please enter subscription to The Canadian Hospital for one year 
as indicated below. 


Linen Markers 
Metal Dies 


Pens 





EVERYTHING FOR SUPERIOR 





(OE SESE ETERS OR Ee RO eR a EE OE ne Ce Ae MARKING OF LINENS, UNIFORMS 

IN NNO EIEITNINID sce ied atieinansintlileneentenaabidanianli Distributed in Canada by 
INTERSTATE SALES AGENCY, 

Position eevecocenccoccnsesccesosoososecenococescooooncososcsonsessosoossenooseseoosoccoscossccooescosooosoosonsssssonsosese GALT, ONT. 

a EEE ieee ae a een Re oR ee ee APPLEGATE Sl 
CHEMICAL COMPANY | 

FE ee ea a ae aren ETI AIGREMICAL COMPARES 

| NG RR a re et Ae ae eee CR 5632 HARPER AVE. CHICAGO 37, ILL. 














PREGNANCY 
TESTS 





Remember... 


for quick, de- 
pendable protec- 
tion to nursing 
bottles . . . use 
the original 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle e For 
High Pressure 











OLDEST AND LARGEST 





| (autoclaving) . . . 
CANADIAN SUPPLIERS a _——— or Low Press 
OF *PATENTED | | | | 


NipGard 


CANADIAN FROGS 


(RANA PIPIENS) 








TRADEMAR K 
TO DISPOSABLE 
CANADIAN LABORATORIES NIPPLE COVERS... 


provide space for identification and for- 
mula data . . . instantly applied to nipple; 
Save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
... use No. H-50 NipGard for wide mouth 












ANDRE BIOLOGICAL MATERIALS | fen ected. bottle. Be sure to specify 
1830 Visitation Street, Montreal 24, Canada ates 
—Since 1925— | THE QUICAP COMPANY, Inc. 


110 N. Markley St. (Dept. CN) 
Greenville, South Carolina 
' Canadian Distributors 1D 
FISHER & BURPE LTD. THE STEVENS COMPANIES J. F. HARTZ CO., LTD. 
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When immediate anti- 
coagulant action is 
needed, administer 
Liquaemin® Sodium, 
America’s first and 
purest heparin. Avail- 
able in 5 dosage 
strengths. 











ee 
(BRAND OF PHENPROCOUMON) arene 


‘ORGANON’ 


For the treatment of patients with thromboembolic 


disorders, Liquamar presents these advantages: 


% marked and prolonged anticoagulant activity 
% stable and predictable prothrombin responses 
%* ease and certainty of control 

¥% no nausea, vomiting, or vasomotor instability 
* low incidence of bleeding 

* low daily maintenance dose 

* low cost 


* proven effectiveness in thousands of patients" 


SUPPLIED: Oral tablets, double-scored, each tablet con- 
taining 3 mg. of phenprocoumon. In bottles of 100 and 1000. 
1. Ensor, R. E. and H. R. Peters, Ann. Int. Med., 47:731, 1957. 


Write for detailed literature. 


Canadian Branch: 286 St. Paul Sireet West, Montreal, Quebec. 


Leader in Anticoagulant Therapy Since 1939 
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Rigid standards distinguish Burdick 
Electro-Medical equipment. A demon- 
stration or free trial in your office can 
best show the quality components and 
workmanship. 


ELECTROCARDIOGRAPHY — The Bur- 
dick EK-2 Electrocardiograph has 
become a standard for accuracy. It 
combines ease of operation with serv- 
iceable, rugged portability. 


ULTRASOUND ~— A new and proven 
therapy. Both the UT-4 portable ultra- 
sonic unit and the UT-1 console offer 
simplified controls coupled with effi- 
cient power. 


DIATHERMY — The MW-1 Microwave 
Unit brings the advantages of micro- 
wave diathermy right into your office. 
The MF-49 conventional short-wave 
model permits the use of contour appli- 
cator, induction cable, condenser pads, 
air-spaced and internal applicators. 


INFRARED THERAPY — The Zoalite 
Z-30 provides sturdy clinical efficiency 
for the hospital or doctor. The Zoalite 
Z-12 has bedside portability. 


ULTRAVIOLET THERAPY — The Ultra 
Lux Quartz Mercury Lamp (QA-250- 
N) offers high quality at moderate cost. 
The QA-450-N, Professional Special, is 
a higher intensity lamp on a counter- 
balanced stand. 





MW.) MICROWAVE UNIT 


AUT FRAR , 
2-30 ZOALITE INFRARED = f 


UT-4 ULTRASONIC UNIT 


QA-250-N ULTRA LUX 
QUARTI MERCURY LAMP 





ELECTROSURGERY — The Burdick SU-4 Blended Current Unit 
combines the cutting qualities of the vacuum tube current with 
the coagulating properties of the spark gap current. 





[Stundick 











THE BURDICK CORPORATION 


Milton, Wisconsin 
Branch Offices: 


New York ® Chicago * Atlanta © Los Angeles 


Dealers in all principal cities 


Canadian Distributors 


Fisher & Burpe Ltd. 


Winnipeg, Edmonton, Vancouver, Toronto 


The J. F. Hartz Company Ltd. 


Toronto, Montreal, Halifax 


Casgrain & Charbonneau, Ltd. 


Montreal 


G. A. Ingram Co. (Canada) Ltd. 


Windsor 
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The Hospital on Television 
pened kind of public relations 

program can the hospitals of 
a region implement jointly? How 
can you educate the citizens of 
various communities, each with its 
individual hospital situation, to 
appreciate the general problems of 
their own hospital and co-operate 
in improving its service? 

These were challenging questions 
to a region whose eight hospitals, 
general and chronic, ranging jn 
size from 42 to 471 beds, are |o- 
cated in six communities. Scat- 
tered along 120 miles of the 
northern shore of Lake Ontario and 
the St. Lawrence River, the hos- 
pitals in Kingston, Brockville, 
Belleville, Trenton, Campbellford, 
and Picton are joined in the On- 
tario Regional Council No. 9. In 
1956 Ontario’s No. 9 organized a 
seven-member Public Relations 
Committee to take up the chal- 
lenge. 

Television, the committee de- 
cided, was the answer. All of the 
region’s population could tune in to 
Kingston’s station, C.K.W.S.-T.V. 
The committee left the press and 
radio of each community to the 
local hospitals for their own par- 
ticular campaigns. This television 
station, wholeheartedly in favour 
of hospital promotion, provided 
half-hour periods and a director— 
free of charge—for the two pro- 
grams organized to date. 

The committee preferred a panel 
discussion to an individual speaker. 
They were fortunate in obtaining, 
as moderator, Arnold Edinborough, 
editor of the Kingston Whig- 
Standard. Panels, they found, re- 
quire careful preparation, as the 
busy people participating do not 
have the time to do extensive study 
and research on their own. After 
the Public Relations Committee 
chooses a topic and suggests points 
that the discussion should cover, 
one of its members prepares some 
questions and answers. First, the 
committee and then the panel re- 
views them. The questions, how- 
ever, are only suggested. The com- 
mittee encourages the moderator 
and participants to make the dis- 
cussion spontaneous, 

The first panel on March }4, 
1957, discussing “Hospital Fin- 
ance” consisted of two members of 
hospital boards, the moderator and 
two administrators. The panel 
members first met at a luncheon 
immediately before the telecast. 
The television presentation pro 
duced considerable information on 
what increasing costs hospitals 
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must bear and what their sources 
of revenue are. Evaluating this 
initial effort, the committee con- 
duded that more thorough prepara- 
tion was necessary. Plans were 
made to send out suggested ques- 
tions earlier to the panel members, 
to limit the panel to three mem- 
bers besides the moderator, and to 
advertise more thoroughly. Each 
member hospital is asked to adver- 
tise the telecast in its local paper. 

The second panel on January 7, 
about “Hospital Visiting’, consisted 
of a doctor, a nurse and an assist- 
ant hospital administrator. Such 
variety of participants provides a 
thorough examination of the sub- 
ject. 

These programs are opened by 
an announcer who intrceduces the 
moderator. The moderator intro- 
duces the other members of the 
panel and the subject, and then 
proceeds to question the panel to 
start the discussion. This is the 
best procedure when each panel 
member has information to offer 
from a different standpoint. An al- 
ternative arrangement could be to 
have the panel members ask an ex- 
pert about various phases of the 
subject. This method is most suit- 
able when one person is to supply 
most of the information. 

Now planning more panels, the 
committee has various topics un- 
der consideration. For one on 
“The Réle of the Volunteer in Hos- 
pital Work,” it asked the Wo- 
men’s Auxiliary Section of the 
Region to organize a telecast on 
March 18. The committee also 
hopes that the Ontario Hospital 
Services Commission will partici- 
pate in a panel discussion of hos- 
pital insurance. 

Employment opportunities in 
hospitals, admitting procedures for 
patients, organization and man- 
agement of hospitals, the doctor’s 
role in hospital—these are just a 
few of the numerous important 
topics that could be effectively pre- 
sented to the public on television. 
—W. F. O. Daechsel, Chairman, 
Public Relations Committee, On- 


ag Regional Hospital Council 
No, 9. 


Positive Well-being 

Let us not be content, in our 
mature life, to add up all the ill- 
nesses we do not have, and say we 
are healthy. There is a wonderful 
experience available to us: positive 
well-being. The only thing lacking 
is a desire so strong that it prompts 
us to do the necessary things.— 


Monthly Letter, Royal Bank of 
Canada. 
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Standby electric power in 
operating rooms only 
is not enough! 
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ONAN Standby Electric Plants supply 
power for all essential services 


Patients, hospital personnel and property may be endangered when 
any other vital equipment cannot be operated or important service 
performed . . . especially when the power outage is of long duration. 

From the wide range of Onan Electric Plants you can specify a 
model with the capacity to operate all essential equipment . . . auto- 
matic heating system, respirators, aspirators, X-ray machines, venti- 
lators, communications, pumps, elevators and lights for as long as 
these services are needed. 

When power interruptions occur, the Onan Emergency Power 
System takes over automatically . . . supplies electricity for the dura- 
tion of the outage . . . and transfers the load back to the regular 
source of power when service is restored. 


Standby power 
for every need 


Hospitals, homes, schools, churches, 
hotels, radio stations, stores, busi- 
nesses . . . all modern bwildings 
need standby protection Onan 
builds units for any requirement 


. 1,000 to 75,000 watts. 






Write for Free Folder 
Model 15HQ 
15,000 watts 


D. W. ONAN & SONS INC. 


ASO Re i Se. 








. ‘Gnan 
Dept. E, 1434 Ouest Rue Ste. Catherine, Montreal, P.O. GRRL aanas 









Fight “ Staph’ 


with 


DECO-SAN 


GERM-KILLING 


PAINT 








Deco-San is a great scientific advance 
in paints. Its dried paint film positive- 
ly kills germs. Germs that infest areas 
in hospitals—restavrants—laundries. 
Deco-San kills them alli—even after 
80 washings! 








DECO-SAN PAINT 
KILLS GERMS 








Deco-San is applied like regular 
paints at practically the same cost. It 
is harmless to humans—odourless— 
non-toxic. 


Ask for Deco-San in: 


vy Flats, Semi-gloss, Enamels 
yy Full decorator colour range 


Mitchell is Canada’s first paint com- 
pany to manufacture a germ-killing 
paint for Hospital and allied uses. 


WE CAN PROVE 


DECO-SAN PAINT 
KILLS GERMS ! 





. ask us to show you. Ask us today. 





Manufacturers of decorative, protec- 
tive and sanitary coatings . . . for 
home and industry. 
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Win Support 
(concluded from page 90) 
new equipment is needed. A pre- 
sentation of the case should be 
made in summary form, substan- 
tiated with all possible pertinent 
facts. 

Address the summary to your 
superior under the title “Request 
for New Laundry Equipment”. 

Give complete description of the 
equipment needed, including make, 
model size, and utility demands. 
Also list auxiliary equipment such 
as starters, motors, new piping 
costs (if any), probable freight 
cost and labour installation esti- 
mate. Attach a picture of the 
equipment, manufacturers’ specifi- 
cation folders, and various written 
quotations. 

Show the intended use and loca- 
tion of equipment in the laundry 
department. 

Give the reason for the addition. 
Summarize functions and costs of 
present equipment, and compare 
them with what the new equipment 
will do. 

Attach resumés of plant visits 
where the new machinery was seen 
in operation, and compare their 
production rates and costs with 
yours. Comment on quality, sug- 
gesting that your superior visit 
a plant where the machinery is in 
operation. 

Give the name of the vendor 
preferred in terms of service and 
repair, availability of parts, and 
preventive maintenance programs. 

In short, report all information 
available on the needed equipment. 
It should be kept in mind that your 
immediate superiors may not know 
much about the laundry business, 
and that the request will have to 
be relayed on to a governing board. 

After all these steps have been 
taken, the only thing the laundry 
manager can do is to wait and 
see if approval is given. Usually 
the request will result in positive 
action. After all, the purpose of 
such presentations is to convince 
management that it cannot afford 
to be without the new equipment, 
and that without it the institution 
loses money every day. If sound 
judgment has been used in making 
the request and a need actually 
exists for the equipment, institu- 
tions with available funds will not 
pass up the opportunity for better 
laundering at less cost. 


Inferiors revolt in order that 
they may be equal, and equals that 
they may be superior. Such is the 
state of mind which creates revo- 


lutions.—A ristotle. 
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My hospital depends heavily upon my 
sterilization techniques, but I shoulder 
the responsibility easily. So can you! 
All the answers you need are in this... 
FREE A.T.1. STERILIZATION KIT 
including the 
“Survey of Hospital Practices’ 


Make this valuable, informative kit 

your standard reference. It reflects the 

latest thinking of leading doctors and 

medical authorities, and gives you: 

1. Step-by-step methods for all types 
of sterilization. 


Nn 


. Descriptions of modern sterilization 
indicators for every phase of your 
work. 

. Actual samples of quality color-in- 
dicator sterilization aids: steriLine 
Bags, Steam-Clox, Nipple Caps, 
Sterilometers, the new steriLabels 
and steriLine Tubing, and many 
others. 


ASEPTIC-THERMO 
INDICATOR COMPANY 


Send for your FREE Kit now! 


The J. F. Hartz Co., Limited CH-4 
32-34 Grenville Street 
Teronto 5, Ontario, Canada 


w 





Please send me a FREE A.T.1. Sterilization Kit 


Name ———— 
Position 
Hospital 
Address 


City md Zone — State — 
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(i) UNIFORM QUALITY 
iM i HIGHEST EFFICIENCY 
| | 


GOLDEN XXX 


PURE SOAP 





CHIPS OR POWDER 























MANUFACTURED UNDER RIGIDLY 
CONTROLLED LABORATORY STANDARDS 


GOLDEN 7 Quality and Results Guaranteed 


XXX 


CHIPS OR COLGATE-PALMOLIVE LIMITED 


Taloleh-tiat-l Mm SIR At-ilelame OClellct-\i-m-O1-mm Melaelalle) 


PHOSFOAM POWDER. Another Colgate quality product 
i, AVAILABLE IN 5O LBS. —for those who prefer a ready-built laundry compound. 
y, Perfectly balanced—no extra alkalis needed. 
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This is the NEW 
M.1.E. BOYLE-TYPE 
ANAESTHETIC MACHINE 
distributed by Medical Gas Division 
Canadian LIQUID AIR Company 


LIMITED 
























































Designed in collaboration with 
leading anaesthetists of Great 
Britain and featuring several im- 
portant improvements over the 
original model, the new M.L.E. 
Anaesthetic Machine is a com- 
prehensive apparatus that every 
anaesthetist will want to see. 
Here are a few of its main 
features: 





* 


Protective housing encloses 
Rotometers 


* 


New absorber swivel bracket 
may be raised for added 
convenience 


New improved absorber unit 
with large-capacity trans- 
parent absorption canister 
reduces resistance to 
breathing 


* Copper tubing and welded 
connections ensure perma- 
nence and eliminate leakage 


* 


Conveniently located con- 
trols and vaives 


* 


Ball-bearing anti-static silent 
castors 


New level compensating 
ether vaporizer 


The well-known Boyle-type machine is very popular among 
anaesthetists throughout Canada. The Rotometers are individually 
calibrated and the Boyle-type gradoliser is specially designed to handle 
a wide range of ether concentrations. The machine is equipped with a 
trilene safety bypass which is absolutely foolproof and completely 
excludes trilene from the closed circuit. 


Enquire about this outstanding anaesthetic machine at your local 
L.A. branch or authorized dealer, where you will also find a complete 
line of M.I.E. anaesthetic accessories and endotracheal equipment. 


MEDICAL GAS DIVISION 


Canadian LIQUID AIR Company 
LIMITED 
SERVING THE NATION'S HOSPITALS FROM COAST TO COAST 














Laboratory Technologists 
to Meet in Toronto 


The 22nd annual national conyep. 
tion of the Canadian Society of 
Laboratory Technologists will be 
held in Toronto, June 8 to 12. One 
outstanding feature of its sciep- 
tific program will be the film, 
“Stress and the Adaption Syp- 
drome”, directed and narrated by 
Dr. Hans Selye, Montreal. D, RB. 
Tonks, Ph.D., senior bacteriologist 
of the Department of National 
Health and Welfare, will speak on 
“Quality control in clinical chem- 
istry laboratories”. Dr. D. My. 
Young, Toronto General Hospital, 
will discuss laboratory organiza- 
tion and administration. 

Elizabeth Gray, R.T., from the 
pathology department of Ottawa 
Civic Hospital, will deliver a paper 
on new and improved cytologic 
techniques. Slide culture technique 
for the growth of tubercle bacillus 
will be discussed by R. McKendrick, 
R.T., of Toronto’s Northwestern 
Hospital, and the investigation of 
bleeding disorders, in general 
laboratories, by J. H. Crockston, 
M.D., of the haematology division 
of Toronto General Hospital. 

The convention will include view- 
ing the exhibits, round table dis- 
cussions, and business meetings as 
well as a social program. First 
thing on the agenda after registra- 
tion is a bus tour of Toronto. 


Hospital Administrators’ 
Development Program 


The first Hospital Administra- 
tors’ Development Program will be 
held at Cornell University, Ithaca, 
N.Y., from July 7 to August 15 
this year. This new program will 
be attended by a limited number 
of hospital administrators and re- 
lated executives on a fellowship 
basis, and is conducted by the 
Sloan Institute of Hospital Admin- 
istration of the Cornell University 
Graduate School of Business and 
Public Administration. 


A series of three seminars will 
include administration, as well as 4 
medical care session when develop- 
ments in organized medical care in 
the United States and abroad, in- 
cluding government programs, non- 
profit and consumer movements, 
will be discussed. A two-week sem- 
inar in hospital interpersonal re- 
lationships will deal with trends 
in medical staff relationships, 1- 
cluding legal aspects, ethics and 
patterns of practice, current prob- 
lems in trusteeship and nursing, 
and trade unionism in the hospital. 
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Ophthalmic Study Course 

Canadian nurses will be wel- 
come at the ophthalmic study 
course being sponsored from May 
11 to 17 at Wolverhampton, Eng- 
land, by the National Council of 
Nurses of Great Britain and 
Northern Ireland and the Oph- 
thalmic Nurses’ Association. Lec- 
tures will include “Treatment of 
glaucoma”, by H. Campbell Orr; 
“Diabetes in relation to eye dis- 
eases”, by Dr. P. A. Thorn; “Re- 
sponsibilities of the Ophthalmic 
Nurse”, by L. P. Jameson Evans; 
“The investigation and interpre- 
tation of visual field defects”, by 
A. N. Cameron; “Nursing care of 
the blind”, by S. M. Evans; and 
“The surgical pathology of the 
eye”, by J. Lindley Stewart. Those 
who attend will visit a school for 
blind children who also have 
other handicaps, the Midland 
Centre for Neurosurgery, and the 
treatment annex of the Birming- 
ham and Midland Eye Hospital. 
The program has been arranged 
to allow free time for sightseeing. 


Cavalcade in White 

The 50th Anniversary of the 
Canadian Nurses’ Association will 
be celebrated by a_ presenta- 
tion of a pageant on nursing. This 
pageant, directed by John Maddi- 
son, will pay tribute to the early 
pioneers in Canadian nursing his- 
tory. It will portray achievements 
and developments in the last 50 
years and cast a glimpse into the 
future of nursing. 

The public, as well as 3,000 
visiting nurses, will have the 
opportunity of seeing this dra- 
matic presentation at the associ- 
ation’s convention in Ottawa, 
June 23 and 24. When you write 
to the Canadian Nurses’ Associ- 
ation, 270 Laurier Ave. West, 
Ottawa, for tickets for yourself 
and friends, whether nurses or 
not, please indicate which evening 
you prefer to attend. 


Summer School in England 

The Institute of Hospital Ad- 
ministrators, London, England, is 
holding its summer school in 1958 
from July 4 to July 11 at High 
Leigh, Hoddesdon, Herfordshire. 
The theme this year is to be “staff 
training — methods and develop- 
ment of necessary skills”, which 
will take the form of ten lectures 
on the training of supervisors, 
nurses and midwives, clerical and 
administrative officers ; and the best 
use of those important “tools” of 
the task—the lecture and informal 
talk, syndicate work and case study. 
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“* GET 
LAUNDRY 


— faster, with new 


McKEMCO SATIN-LITE 


Whether coloured or white, your laundry will be 
sparkling after a Satin-Lite laundering! 





Satin-Lite is a new departure in laundry sours 
which performs three vital functions in one opera- 
tion. Each crystal is an exact blend of immedi- 
ately-soluble sour, blue, and fluorescent whitener. 


The sour neutralizes alkalies, the blue gives a 
soft white sheen, and the whitener makes white 
or coloured work brighter than “brand new”. 


This fluorescent whitener never builds up in 
clothes even after repeated washings. Satin-Lite’s 
three-in-one action works equally well used dry 
or in solution, shortens your washing formula to 
save you time and water. And the quality ‘“‘bril- 
liance”’ of its wash is yours every time you use it! 


Call in your local McKemco man. Talk over Satin- 
Lite with him. 


Also, ask him about the complete range of laundry 
and dry cleaning equipment McKague represent 
in Canada. 


Sixteen Years of Service 





To Canadian Industry 


ee 
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4 * McKAGUE CHEMICAL COMPANY 


1119A YONGE STREET, TORONTO 
and McKAGUE CHEMICALS (EASTERN) LTD. 


COURTEMANCHE AVENUE. MONTREAL EAST. QUEBEC 












DARNELL CASTERS 


designed 
for trouble-free 
performance 


16-65-1/2-XDEZ 
for 
Dish Trucks 


4L08-XD 
for 
Food Conveyors 


0-2008-XLD 
for 
Hospital Stretchers 


FOR COMPLETE CATALOGUE 
WRITE 


Darnell Corporation of Canada 


LIMITED 
105 — 30th Street, Toronto 14. 











Provincial Notes 
(concluded from page 65) 

Kings County Memorial Hos- 
pital, Sussex, was presented with 
three armchairs for patient rooms 
by the local Lions Club. 

The Miramichi Club of Boston, 
Mass., comprised of former resi- 
dents of the Miramichi area, has 
sent donations of $100 each to 
Hotel Dieu, Chatham, and Mira- 
michi Hospital, Newcastle. 


Nova Scotia 


The “open ward” system of care 
for mental patients has been intro- 
duced at the Nova Scotia Hospital, 
Woodside, on an _ experimental 
basis. Those who, the psychia- 
trists believe, would benefit from 
removal of restrictions on their 
liberty are allowed to enter and 
leave the wards at will during 
the day. Seriously ill patients are 
not included in the “open ward” 
group. 

A new oxygen tent has been 
secured for the New Waterford 
General Hospital by a public sub- 
scription of $800. 


Prince Edward Island 


Male patients have been ad- 
mitted for the first time to the 
Hillsboro Active Treatment Cen- 
tre at the Riverside Mental Hos- 
pital, Charlottetown. There have 
been female patients at the centre 
since last summer. The Riverside 
hospital replaces the former Fal- 
conwood Hospital, providing a 
fully qualified staff, both male 
and female, accommodation for 
over 66 patients and facilities for 
acute treatment. 

Summerside’s Prince County 
Hospital received a donation of 
$20,335.35 from the membership 
drive of the Century Club. 

The Prince Edward Island 
Hospital in Charlottetown re- 
ceived $1,500 to aid construction 
of a new wing, from the hospital 
Men’s Association. 


Newfoundland 


A new electrocardiograph has 
been purchased for the Carbonear 
Community Hospital by a local 
business man, S. W. Moores. 
Formerly the nearest machine 
for heart diagnosis was in St. 
John’s. 


CANADA'S 


FOREMOST HOUSE 
FOR INSTITUTIONAL 


GARMENTS 


AND 


TEXTILES 


MANUFACTURING 
O. R. GARMENTS 
IN FOCAL GREEN 
WHITE AND UNBLEACHED 
O. R. SUITS 
LAPAROTOMY SHEETS, ETC 
KITCHEN APPAREL 
TROUSERS 
JACKETS 
HOOVERS 
LABORATORY COATS 


UNIFORMS 
Orderly — Waitress 
Ward Aid — Nurses 


Graduate Nurses 


GARMENTS AND TEXTILES 
SPECIALTIES TO YOUR 
SPECIFICATIONS 


CONVERTING 
oles mee). bh 
SHEETS 
SHEETING 
TOWELS AND TOWELLING 
BEDSPREADS 
BLANKETS 


Catalogue 
Upon Request 


ee 


INDUSTRIAL 
TEXTILES LIMITED 


4 Ellerbeck Street 
Toronto 6. 


Plants —- Toronto 


East Angus Que 
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Hotel Dieu Nurses Home—Kingston, Ont. Logan V. Gallaher—Architect 


The Ideal Windows for Modern Hospitals 


Lethbridge General Hospital, Lethbridge, Alberto. Townley & Matheson, Vancouver—Architects, 


F functional windows are desirable in one building more than 
another, that building is the hospital. 
But functional is only one of the words needed to describe the 
suitability of Rusco Prime Windows for the modern hospital. 


Rusco pre-assembly at the factory assures substantial savings 
in hospital building costs. Full weather-stripping, triple protec- 
tion against weathering, simplicity of operation and servicing, 
controlled ventilation, low fuel and maintenance costs and long 
window life mean lasting satisfaction. 


For complete details call or write your nearest Rusco distributor 


THE F. C. RUSSELL COMPANY OF CANADA LIMITED 
750 Warden Avenue, Toronto 13, Ont. 


Croft Metal Products Ltd., P.O. Box 1445 North, Halifax 


Rusco Prime Windows of New Brunswick, 


Prime Division, 436 King Street, Fredericton, N.B. 


; M 
A PRODUCT OF CANADA Daigle & Paul Ltd., 1962 Galt Ave., Montreal 


APRIL, 1958 


DISTRIBUTORS 
Wascana Distributors Ltd., 36 Knight Street, Regina 
Capital yy bee Ltd., 9120-125th Ave., Edmonton 
also: 1223 Kensington Rd., Calgary 
Construction Products, 3044 Beresford St., Burnaby, B.C. 


Macotta Co. of Canada Ltd., 85 Main St. South, Weston, Ont. 



















Position Vacant 
Assistant Director of Nursing Ser. 


Classified Advertising | , — 





: Pifips oe requires qualifications 
Business Manager Required by a Winnipeg o c in Nursing with experience 
“9 Hospital. Applicants should in Administration. Applications to 


Required for 175 bed general hos- 


be made to Director of Nursing 
pital. An extensive accounting back- , 


have good practical experience Royal Alexandra Hospital, Edmonton, 


ground, preferably in the hospital 
field, is essential. Excellent salary. 
Apply, giving full particulars includ- 
ing references, to Sister Superior, 
Providence Hospital, Moose Jaw, Sas- 
katchewan. 


Dietitian Wanted 

For 75 bed hospital, to take charge 
of dietary department and _ teach 
dietetics in the School of Nursing 
(approx. 35 students). Excellent 
working conditions, personnel policy 
and salary. Apply to A. J. Schmiedl, 
Administrator, Dauphin General Hos- 
pital, Dauphin, Man. 


Medical Record Librarian Wanted 


As assistant in 240 bed hospital. Ex- 
cellent working conditions and Per- 
sonnel policies. Apply Personnel Man- 
ager, Peterborough Civic Hospital, 
Peterborough, Ontario. 


Assistant Dietitian Required 


For a 350 bed accredited modern 
general hospital in southwestern On- 
tario. Must be a member of the Cana- 
dian Dietetic Association. Salary 
open. 42 hour week. 8 statutory holi- 
days. One month vacation. Illness 
allowance. Good personnel policy. Ap- 
ply Personnel Officer, St. Thomas- 
Elgin General Hospital, St. Thomas, 
Ontario. 





Record Librarian 


Required as assistant in 
well staffed department. 
Registered preferred or 
student in extension 
course. Position available 
July Ist. 


Inquire to: 
Miss M. Smith, R.R.L., 


Humber Memorial 
Hospital 
Weston, Toronto 15 

















with modern machinery and 
systems, and must have proven 
supervisory ability. Please write 
Box 405W, Canadian Hospital 
Journal, 57 Bloor Street West, 
Toronto 5, giving full personal 
particulars and stating salary 
desired. 











LESLIE R. FAIRN & ASSOCIATES 


Assistant Secretary Required 


The Associated Hospitals of Alberta 
and Alberta Blue Cross Plan have a 
position for an individual in the joint 
capacity of Assistant Secretary to 
Associated Hospitals of Alberta and 
Assistant Director to Alberta Blue 
Cross. Desirable qualifications — Age 
35 to 45 years. Hospital Administra- 
tion and/or accounting experience. 
——— should state qualifications 
and salary expected. Address applica- 
tions to President, Associated Hos- 
pitals of Alberta, P.O. Box 610, Ed- 
monton, Alberta. 


Position Wanted 


Graduate of Extension Course in 
Hospital Organization and Manage- 
ment, Member of American College 
of Hospital Administrators, with 20 
years experience in hospital admin- 
istration, seeks position. Toronto or 
vicinity preferred. Please write to 
Box 315M, The Canadian Hospital, 
57 Bloor Street West, Toronto 5, 
Ontario. 


Administrative Personnel 
Placement Service 


Mary A. Johnson Associates welcomes 
inquiries from Hospital Trustee and 
Administrative and Department Head 
Level Personnel for Hospital and 
Medical Group positions. 

Dr. Johnson is trained and experi- 
enced in Hospital administration as 
well as Personnel Management and 
is available for Consultation of Per- 
sonnel needs. 

Our files contain many well quali- 
fied personnel as well as interesting 
openings. 

We pride ourselves on careful 
screening of all clients and thorough 
investigation of openings. Our aim: 
to match the applicant and the spe- 
cific position. 


MARY A. JOHNSON ASSOCIATES 


11 West 42 Street, New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director 

















HALIFAX, N. S. 


ARCHITECTS 


a 







WOLFVILLE, N. S. 





Alberta. 





Operating Room 
Supervisor 
for 
Saint John General Hospital, 
Saint John, N.B. 
400 bed hospital 
with 


School of Nursing — 150 
students. 


Qualifications: post - graduate 
certification in operating room 
technique and management 
with experience. 


Apply to 
Director of Nursing, 


Saint John General Hospital, 


Saint John, N.B. 











Canada’s Chemical 
Valley 


Sarnia, Ontario 


Director of Nursing Services 


Required for modern 300 bed, well! 
equipped general hospital. This pro- 
gressive industrial city of 45,000 is 
growing; it is a summer resort crea 
located on the shores of Lake Huron 
and St. Clair River. 


This fully approved hospital 
(JCAH) has approved schools for 
nurses, laboratory technologists, X-ray 
technicians, and is approved for in- 
tern training. 


Qualifications for applicants include 
registration in Ontario, at least a 
bachelor’s degree in Administration, 
and successful experience in the field 
of Nursing Education as well as in 
Nursing Administration. For more de- 
tails and literature concerning the 
position and Sernia, write to Personnel 
Director, Sarnia General Hospital, 
Sarnia, Ontario. 
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SIGN OF GOOD TASTE 


COCA-COLA LTD, 
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What is Shellac? 

Shellac is the flake form of 
purified lac. Lac is an insect prod- 
uct secreted by little tree lice to 
protect themselves from the 
weather and enemies. These in- 
sects swarm on trees in great 
numbers, living off the sap. So 
numerous are they that the lac 
secreted by one insect coalesces 
with that secreted by its neighbour. 
Thus a thick continuous coating is 
formed on the twigs of the tree. 
Since the name “lac” in India 
means 100,000 the product prob- 


ably received its name from the 
myriad of insects that cover a 
branch. It takes 1,500,000 insects 
to produce 1 lb. of finished shellac. 
Ninety per cent of the raw lac 
of the world is produced in a small 
area in India, with Calcutta being 
practically the only shipping port. 

The raw lac is stripped from the 
twigs, ground, washed with water, 
and dried. It is then placed in long 
sausage-shaped bags, melted, and 
squeezed. After it is heated, it 
is drawn into large thin sheets 
which crack upon cooling. 





Eliminate Laboratory 


“Washday Blues’! 








FISHER LABORATORY 
GLASSWARE WASHER 


A laboratory appliance that saves time, temper and 


© Delivers Sparkling 
Glassware 


tedium—the Fisher Glassware Washer fills a real need 
in the modern laboratory for an automatic, gentle-as-a- 
lamb washer that cleans the most fragile ware to 


sparkling brightness. Deposits, clots, agar, precipitates, 
markings. . . all are completely removed. 


© Cuts Labor and 
Detergent Costs 


A variety of baskets permits washing many types of 
laboratory glassware; s 
Petri dishes, pipettes, slides, funnels, etc. The Washer 


ial holders are available for 


holds six full baskets or three pipette holders and four 


ets. 


© Reduces Breakage 


Potente! This 8-Page 
Bulletin tells 
the story 


Details on this useful ap- 
pliance are included in 
this handy, illustrated 
booklet. Write for your 
copy. 


8509 Devonshire Rd. 





Montreal 9 
8505 Devonshire 
Road 


Edmonton 
10019 103 St. 





Montreal 9, Que. 
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For “good housekeeping” made easier, learn more about 
the Fisher Glassware 


asher, 
B-45d 


FISHER 
SCIENTIFIC LTD. 


Toronto 8 
245 Carlaw Ave. 


EST. 1926 


Cenodo's leading manufacturer -distributor of 
laboratory appliances and reagent chemicals 








Shellac is a natural product 
often produced by the crudest of 
means and yet chemical studies 
show that shellacs are remarkably 
uniform in chemical composition 
possibly even surpassing some of 
the synthetic resins in this respect, 

Most manufacturers of the bet- 
ter known self-polishing waxes 
today use one form or another of 
shellac in their products. It has 
been proven that such an addition 
aids in the proper dispersion of 
the wax, enables it to spread more 
evenly, prevents excessive slipperi- 
ness, provides a higher gloss, pre- 
vents streakiness in the film, gives 
a more stable emulsion, and gives 
a harder and better wearing film. 
This is a large order, but it has 
never been scientifically challenged. 
—Huntingdon Laboratories. 


Civil Defence for Survival 


Discussion of a common approach 
to survival operations drew ap- 
proximately 120 senior civil de- 
fence and armed services officers 
from across Canada to the Cana- 
dian Civil Defence College at Arn- 
prior, Ontario, March 24 to 26. 

The aim of the conference was to 
study civil defence plans and pro- 
cedures for obtaining and using 
military assistance. The organiza- 
tion and mobilization of military 
assistance were discussed. Present 
and proposed civil defence activi- 
ties were reviewed. The agenda 
included a series of presentations 
which portrayed some of the prin- 
cipal problems and procedures in- 
volved in the co-ordination of civil 
defence forces and the armed ser- 
vices in a national emergency. For 
security reasons, attendance at the 
conference was restricted. 

According to the Hon. G. R. 
Pearkes, Minister of National De- 
fence, “the two main tasks of the 
armed services in supporting civil 
defence would be to provide mobile 
support columns and assist local 
civilian organizations with technical 
units and equipment, both during 
evacuation and in subsequent oper- 
ations following a nuclear attack.” 
Confirming Mr. Pearkes’ opinion, 
the Hon. J. Waldo Monteith, Minis- 
ter of National Health and Welfare, 
stated, “Survival is our major con- 
cern, and the CASO conference will 
better prepare us to safeguard the 
lives of Canada’s citizens. The 
civil defence organization must 
work hand-in-glove with the armed 
services in the preparation of effec- 
tive plans for national survival in 
the event of nuclear attack.” 
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Montreal Chi 


LINOLEUM BRINGS YOU 


Here is a floor that has everything. The Dominion 
Linoleum colour range is the finest in North America 
—almost 100 different primaries, shades, tints and 
pattern variations. And it’s easy to work with because 
it comes in sheet goods and tiles in several different 
thicknesses. Colour range plus versatility provide 
wonderful scope for modern designs, trademarks, cove 
base and other original floor treatments. 


Available by-the-yard or in individual tiles, in these § types... 
MARBOLEUM + DOMINION JASPE 
HANDICRAFT + BATTLESHIP 

; in several practical thicknesses 





HOME BEAUTY FOR INDUSTRY...INDUSTRIAL EFFICIENCY FOR THE HOME 


Dominion Linoleum is easy to maintain, pleasingly 
resilient underfoot. Combine all these advantages with 
an unmatched history of service in use for over 
50 years in Canada’s smartest homes and offices — and 
you have the reason why linoleum is such an intelligent 
investment. For samples, leaflets on colour range, 
maintenance and installation, write: Dominion Oilcloth 
& Linoleum Co. Ltd., 2200 St. Catherine St. E., Montreal. 





DOMINION LINOLEUM 


Dominion Oilcloth & Linoleum Co. Limited — Makers of 


Dominion Linoleum, Dominion Vinyl Tile and Associated Products 





dren's Hospital 




















News Released by Hospital Supply Houses 


Logan of Canada 
Is New Company 
Mr. Hugh H. Logan, President 
of Logan of Canada, Toronto 9, 
takes pleasure in announcing the 
appointment of The Aristocrat 
Manufacturing Co. Limited, of 
Toronto, as eastern Canadian 
sales representative for the Logan 
affiliated companies who manufac- 
ture shower bathing equipment, 
safety equipment and _ hospital 
specialties. 





H. H. Logan 


Mr. William Harris, president 
of The Aristocrat Manufacturing 
Co. Limited, is favourably impres- 
sed with the high quality and 
unique features of the Logan 
products and states that they will 
meet enthusiastic acceptance by 
Canadian buyers. 


Self-Sticking Time Tapes and Labels 


A new 12-page catalog is of- 
fered to hospitals, clinics and la- 
boratories covering a complete line 
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of self-sticking Time tapes and 
labels. Over 500 categories are 
listed. Time Autoclave labels for 
central service, operating room 
and solution room systems; Time 
tape and labels for pharmacy, la- 
boratory, nursing and blood bank; 
Time tape for special labeling 
or special printing are described. 
The catalog features standard 
item nomenclature used in major 
hospital systems. Available free on 
request. Write to Professional 
Tape Co., Inc., 357 East Burling- 
ton Avenue, Riverside, Illinois. 


New Mixing-Faucet Saves 
Fuel and Water 

News has been received of a 
novel combined hot and cold 
water faucet with spray nozzle, 
the “Unatap”. It was designed by 
Walker, Crosweller & Co. Ltd., 
manufacturers of the Rada ther- 
mostatic mixing valves, in collab- 
oration with the British govern- 
ment’s Building Research Station. 
This new mixing-faucet represents 
a hand-washing method that will 
make drastic cuts in the consump- 
tion of hot water, hence fuel, and 
also cold water. 

The “Unatap” is designed for 
hospitals, office and factory wash- 
rooms, schools, and other large 





consumers of water for hand 
washing. With one turn of the 
streamlined control knob the user 
can obtain water from full cold 
to full hot or any intermediate 
temperature he wants. The user 
washes in running water and the 
employer saves half the supply, 
The test case in a London govern- 
ment office building showed that 
a staff of 1,000 used 16,000 gallons 
of hot and 6,000 gallons of cold 
water every week for washing 
their hands. After fitting the 
Unataps, the saving was found to 
be 9,000 gallons of hot and 2,000 
gallons of cold water every week: 
that is to say, more than half the 
water saved was costly hot water. 

The saving is achieved by the 
use of a restrictor in the spray 
head that allows a maximum flow 
of only 4/5 pints per minute. This 
amount has proved to be ideal for 
hand washing purposes. Other 
attractions of this faucet are: no 
more plugs or chains needed. Re- 
stricted consumption, in keeping 
with requirements, allows for re- 
duced supply pipe sizing. The 
basin can be simpler in design and 
so much easier to clean. Further 
details from Walker, Crosweller & 
Co. Ltd., 16th Avenue East, 
Markham, Ontario. 


Clerk Windows 

Appointment 
Derek B. Fletcher has been ap- 
pointed manager of the Toronto 
sales office of Clerk Windows Limi- 
ted. Mr. Fletcher will be at the 
service of architects and admini- 
strators in the Province of Ontario 





D. B. Fletcher 


for the purpose of providing tech- 
nical information on Clerk win- 
dows for hospitals, office build- 
ings, and other institutional build- 
ings. 

(continued on page 114) 
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F KILIAN Smooth robbing 

. SILENT CASTERS 

. FICE TWREAD, fe or 
STAFF DUTIES 
ROUNDS 
LABORATORY 
; OF OUR 

MANY TYPES 

: | ...in 

: highest 
) quality 

| SQUARE SHANK white drill 








Kilian Manufacturing Corporation (Canada) Limited 


240 FLEET STREET EAST, TORONTO 2 
6546 UPPER LACHINE ROAD, MONTREAL 28 














TO SERVE THE FINEST... 


UE THE AMES. 


DAVIS GC °. 


GELATINE 








Even Sizes 


36 to 46 


: Shipped 
Promptly 
From Stock 
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STYLE 215 














Established in 1923 


CORBETT~- COWLEY 








*® It’s RELIABLE, the uniform good quality ensures 
satisfactory results and warranted purity. 

* It’s EASY TO USE—easily measured and quickly 
dissolved. 

* It’s ECONOMICAL, costing less than 2¢ per pint 















of jelly in the 7-Ib. unit. Limited 
- ‘-Ib. unit from your Grocery supplier. TORONTO 9, ONT. MONTREAL 1, QUE. 
ulk, 50-Ib. units from the makers. 2738 Dundas St. West 424 St. Helene Street 
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Across the Desk 
(continued from page 112) 


New Volume of “The Laboratory” 

Just off the press in vol. 26, no. 
3, of “The Laboratory”, published 
by Fisher Scientific Company “to 
brinz news of latest developments 
in labcratory instrumentation and 
technique”. Two simultaneous edi- 
tions are published, a regular edi- 
tion and a clinical edition. The edi- 
tion specified by the reader is 
available without charge. 

Feature article in both editions 
is “P stands for Poison’, a news 
survey of developments in the 
study of poisons, including the re- 
cent phenomenon known as the 
“poison control center”. 


Actually, of the 250,000 trade- 
marked products on sale today, 
only a very small portion is danger- 
ous, but poisons strike in unusual 
ways (e.g., poisoning through mud 
pies made by children from liquid 
solutions of insecticides). Also des- 
cribed is “plasmapheresis”, a new 
technique that provides endless 
quantities of sterile blood plasma 
and will prove to be a major weap- 
on in the war on poisoning. 


New products described and il- 
lustrated in the regular edition 
include an improved Controlled- 
Potential Electro-Analyzer for met- 
als analysis, a new Micro Combus- 
tion Furnace and an easy-to-install 
kit that converts an Electrophoto- 
meter for colorimetric titrations. 
New reagents include spectrophoto- 
metrically-pure benzene and _ iso- 
octane, and two new ion-exchange 
resins custom-tailored for chroma- 
tography. 

Copies available from Fisher 
Scientific Limited, 8505 Devonshire 
Road, Montreal 9, Quebec. 


Long Term Prednisone Therapy 
Shows Marked Advantages 

Results of a long-term study of 
the use of prednisone and predni- 
solone in 132 cases of rheumatoid 
arthritis showed that these steroids 
possessed “outstanding properties” 
and are superior to cortisone and 
hydrocortisone, according to a re- 
port published by Dr. Abraham 
Cohen et al. in a recent issue of 
the “Journal of the American Med- 
ical Association”. 

Several important advantages of 
the newer corticosteroids over cor- 
tisone and hydrocortisone were out- 
lined in the report. The investi- 
gators found a lack of sodium re- 
tension, the absence of increased 
potassium excretion and the un- 
likelihood of the production of 
hypertension during the use of 
prednisone, “Meticorten,” and pred- 
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McKague Annual Sales 
Meeting 

The McKague Chemical Co. Ltd. 
of Toronto, and McKague Chemi- 
cals (Eastern) Ltd., held their 
combined annual sales meeting at 
the Westbury Hotel in Toronto in 
the week of January 6th. It was 
reported that 1957 sales reached 
a new high level and although pro- 
gress in 1957 had not been out- 
standing, it had been steady and 
showed better than a 6 per cent 
increase over the previous year. 
New products were discussed and 
also methods to improve the serv- 
ice value of the McKemco Men to 
their customers. It was antici- 
pated that 1958 would see some 
great strides forward by both 
companies. 

Back row—P. Laurie, Ottawa; 
H. Roblee, Montreal; E. Moffatt, 


nisolone, ‘“Meticortelone”’. The 
authors also stated that the inci- 
dence of peptic ulcer with pred- 
nisone therapy was no more com- 
mon that that found with the use 
of the older corticosteroids. 

“Evaluation of treatment of 
rheumatoid arthritis with pred- 
nisone for more than a year leaves 
little doubt that prednisone and 
the related steroid, prednisolone, 
are steroids superior to cortisone, 
hydrocortisone and corticotropin”, 
the authors states. “Remission or 
improvement can sometimes be ob- 
tained with prednisone in patients 
whose treatment with cortisone or 
hydrocortisone has been unsatis- 
factory because of undesirable 
effects or diminution of effect”, 
they added. 

Of the 132 patients who exper- 
ienced favorable response, four had 
been classified as acute cases at 
the beginning of the study, 36 
patients had had the disease from 
6-12 months and 92 patients had 
the disease for a year or more. 


London; R. 
Walker, Toronto; L. Aisbitt, Tor- 


Elder, Toronto; R. 


onto; R. Lefebvre, Ottawa: W. 
Sippel, London; W. Daniels, Kitch- 
ener; K. Carnie, Hamilton. 
Middle row—P. MacPherson, 
Saint John, N.B.; T. Mercier, Tor- 
onto; W. Maksimchuk, Toronto: 
H. Goulet, Montreal; O. Freda, 
Halifax; A. Baronet, Quebec City; 
N. Davies, Toronto; K. Colmer, 
Peterboro; E. Bouchier, North 
Bay; R. Belway, Montreal. 
Front row—W. Galbraith, sup- 
ervisor; R. Acheson, Laundry and 
Dry Cleaning Machinery Super- 
visor; H. McKague, director; G. 
W. McKague, president; W. B. 
Green, general sales manager; H. 
Moore, laundry and dry cleaning 
dept. supervisor; A. Milne, gen- 
eral sales supervisor; R. Jorden, 
Maritime sales supervisor. 


New Blanket Combats Threat 
of Staphylococcal Infection 


A new type of hospital blanket 
to combat the threat of staphylo- 
coccal infection has been devel- 
oped and marketed by Thermo-San 
Products Ltd., Vancouver, B.C. 
Designed and engineered for hos- 
pital use, the Thermo-San blanket 
can be boiled or washed in any 
soap or detergent. It won't 
shrink, bunch or mat, and dries 
quickly to its original texture and 
size. 

Exhaustive hospital tests have 
shown that the materials it em- 
bodies won’t produce allergies. 
The tests proved the new blanket 
has all the advantages of wool 
and none of the disadvantages. 
The Thermo-San is only half the 
weight of an ordinary woo! blan- 
ket. It has no attraction for 
moths or vermin. A new chemical 
material containing thousands of 

(concluded on page 116) 
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New Curity Adhesive unwinds with the 
same gentle pull right to the very end 
of the roll. No more wasting the last 
couple of feet because you can’t get it 
off the roll. And— Curity stays fresh. 








New Curity Adhesive is easy to remove— 
and it comes off clean. (No sticky mass 
left onskin.) You can’t put a less irritating 
adhesive on a patient. 


Ask your Curity Salesman for a “labo- 
ratory” demonstration right at your 
own desk, 


You get these new qualities in every 
roll of Curity adhesive you buy. 
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(W- An easy-to-handle 
dhesive that sticks 
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Ut 
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student nurse can tear it. 


Since the invention of adhesive tape, 
manufacturers have been faced with the 
problem of making a tape that was easy 
to handle yet would really stick. 


Now, at last, after 4% years of research, 
the Bauer & Black Laboratories have 
solved this problem. The result is New 
Curity Adhesive that combines ease of 
handling with high adhesive properties. 


What’s more, these balanced properties 
are built in to stay: a roll that’s been in 
your drawer six months is just as fresh as 
one right from the factory. 


NEW 


urity 






TRADE MARK 


ADHESIVE 
TC SAUER & BLACK) | 


Division of The Kendall Company 
(Canada) Limited 
Curity Avenue, Toronto 16. 


New Curity Adhesive is easy to apply—and 
it sticks! Won’t wrinkle or tangle— because 
it has proper “‘body’”’. It’s up to 53% stronger 
than USP requirements— yet even the tiniest 


Across the Desk 
(concluded from page 114) 
microscopic air cells enables body 
warmth to be retained, yet enough 
body moisture is permitted to 
evaporate to minimize perspira- 
tion buildup. Durability is ob- 
tained by covering this material 

with tough flannelette. 

Sterilization tests were carried 
out in a laboratory. Four circles, 
one inch in diameter, on each of 
two samples of Thermo-San blan- 
kets were heavily contaminated 
with viable cultures of staphylo- 
coccus aureus (coagulese posi- 
tive). Four similar circles on two 
further samples were then con- 
taminated heavily with B. Welchii 
(containing spores). 

In each case the blankets were 
sent the same way to the hospital 
laundry for processing by the 
regular linen washing procedure. 
The circles were then cut out, 
and cultured in Brewer’s thiogly- 
collate broth for 48 hours. 

Results of the cultures were: 
1. staphylococcus aureus: No 
staph growth after laundry in any 
of the eight circles. 2. B. Welchii: 
No Welchii growth after launder- 
ing in any of the eight circles. 


Diversey Liquid Proportioner 

The Diversey Corporation (Can- 
ada) Limited, Port Credit, an- 
nounces a new liquid proportioner 
that attaches to any water faucet, 
has automatic shut-off and is 
commonly referred to as_ the 
magic eye. At the press of a but- 
ton, water and liquid detergent is 
mixed at the correct concentration. 
When the water tap is shut off and 


turned on again, fresh water 
comes automatically. It’s really 
new! 





New Catalog on 
Emergency Lighting 

The Standard Electric Time 
Co. of Canada Ltd., Montreal, has 
issued a new 20 page two color 
catalog on its emergency lighting 
systems for hospitals, schools, 
public auditoriums and other types 
of commercial, institutional, civic 
and public buildings. 

In addition to fully describing 
these Underwriters’ Laboratories 
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W. A. M. Georgeson 


Johnson & Johnson 
Appointments 

Mr. J. A. Grier, vice-president 
in charge of sales, Johnson & 
Johnson Limited, announces the 
appointment of the following 
representatives: 

W. A. M. (Bill) Georgeson was 
recently added to the Ethicon- 
Fenwal division. He will cover 
British Columbia and Alberta. 
Mr. Georgeson comes to Johnson 
& Johnson Limited with a wide 
background of hospital experience. 
He will reside in Vancouver. 


approved systems, which feature 
100% electrical supervision, the 
new catalog contains complete in- 
formation and specifications on all 
components, fixtures and_ exit 
signs. 


New Packaging for Surgical Dressings 


Texpack Limited announces fur- 
ther developments in pre-packaged 
surgical dressings. This modern 
technique they say will open new 
avenues in cutting hospital dressing 
costs. 

Pre-packaged dressings for ob- 
stetrical use, introduced to Cana- 
dian hospitals by Texpack Limited 
of Brantford, are now widely ac- 
cepted, and the Company announ- 
ces the extension of this technique 
to sponges, combine pads and 


other dressings. Machine wrapped 
and sealed, each easy-to-open pack- 
age contains one or more dressings 
ready for autoclave. 

In the face of the shorter work 
week for nurses, vacation periods, 





C. R. Crowe 











J. C. McNaughton 


C. R. (Charlie) Crowe has been 
appointed Ethicon-Fenwal repre- 
sentative, covering all hospitals 
in Manitoba and Saskatchewan. 
He will make his headquarters in 
Winnipeg. 

J. C. (Jim) McNaughton took 
over the Maritime territory for 
the Ethicon-Fenwal division in 
latter part of 1957. Residing in 
Dartmouth, Mr. McNaughton will 
cover all hospitals in Nova Scotia, 
New Brunswick, and Prince Ed- 
ward Island. 


current and likely continuing diff- 
culties in securing adequate hos- 
pital staff, and rising costs, this 
new development in _ dressings 
should ease the problems of the 
C.S.R. and show high proportional 
savings on the costs of the most 
widely used surgical dressings. 


John M. Cross Named 
President of Canadian B-D 

Election of John M. Cross as 
president of Becton, Dickinson & 
Co., Canada, Ltd., has been an- 
nounced by the firm’s board of 
directors. Mr. Cross has_ been 
serving both as general manager 
and a director of the medical and 
surgical supply concern. 

The company is the Canadian 
affiliate of Becton, Dickinson and 
Company of Rutherford, NJ.— 
the world’s largest producer of 
hypodermic needles, syringes and 
other medical equipment. It 
handles the Canadian distribution 
of products from B-D and the 
various B-D divisions—Baltimore 
Biological Laboratory, Inc., Bard- 
Parker Company, Inc., the Wilson 
Rubber Company, and Cappel Lab- 
oratories, Inc. 

Mr. Cross has been connected 
with the hospital supply field for 
27 years. He joined B-D when 
B-D’s Canadian subsidiary was 
established in 1951. 
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ECTRO HOSPITAL 
Pas INTERCOM 
& 


ELECTRO-VOX offers 
the advantages of instant 
voice contact. In seconds 
you get information 
abeut a patient, and give 
instructions pertinent 
to the case. 
There is always instant 
voice contact, day and 
night, between nurses 
and patients. Musical 
rams are 
ronemitted by loud 
speakers to assembly 
halls, and by pillow 


SIGNAL 











speakers to the rooms. 
ELECTRO-VOX 
establishes 


instant com- 
munication with the 
various departments 
. Manage- 
ment... 
doctors... 
gets those 
“inside” calls 
off your switch- 


board. 
ELECTRO-VOX 
Inc. manufac- 
tures and instals 
across Canada 
intercoms for 
hospitals, 
schools, 
churches, 
rectories, 
industries etc. 


Phone today for a demonstration 


ELECTRO-VOX INTERCOM INC. 


Quebec Montreal Ottawa Toronto St. Catharines 
LA. 2-8606 RE. 9-198) SH. 6-1935 EM. 3-3766 MU. 4-4640 
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Water 


Q®oods Oasis water coorers 


can cost less than the expense from water wastage 

experienced from taps and bubbler fountains left 
continually running. There is a wide selec- 
tion of Wood's OASIS Water Cooler models. 
Send for colour illustrated folder NOW! 





yre Pressure Type Pressure Types 
in ready for instant Quickly connects to water For extra 
s 


MODEL 3PR— 


hour. Ideal for serv 


water per 

built-in refrigerated com- 

partment. schools, hospitals, 
CSA. APPROVED 


Five Yar Uarrarly/ @& UNDERWRITERS’ LABORATORY USTED 
Contact our newest branch TO-DAY 


EXCLUSIVE CANADIAN DISTRIBUTOR 


G. H. WOOD & COMPANY, LIMITED 


MONTREAL Vancouver 
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OUS You Haven’t Got? 





MODELS 7P and 13P— 


ity—up to 
— lions 7 and 13 gallons of fresh 
lions of C-O-O-L-E-D of fresh C-0-O-1-E-D C-O-O-L-E-D weter UG 


water per 
Bottle is easy to fill. large offices, factories, 
etc. 











JEWETT 


Biological Specimen 
and Ice Cap 









REFRIGERATOR 




























@ Counter Height 


@ Stainless Steel top, front, ends, 
interiors and drawers. 





@ Two Specimen Drawers 





@ 12 two-pound ice cube trays. 














It is easy to get exactly the right refrigerator from the 

Jewett line. A wide range of standard models is avail- 

able and any special requirements of size, shape, ca- 

pacity and extremely low temperatures can be met with 
JEWETT Custom Built Refrigerators. 

Send this coupon for details. 





james h. WILSON limited 


MONTREAL — 894 Bloomfield Ave. CR. 4-3533 
TORONTO — 333 Bering Avenue 
VANCOUVER — 566 Powell Street TA. 0655 


Please send literature on Jewett Refrigerators. 
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complete Lily range meets all hospital needs 


Lily's complete, matched paper service is the perfect, 
economical solution to hospital catering problems. More 
than fifty different cups to meet all requirements . . . full 
range of plates, including plastic-coated, non-absorbent line 
for hot foods and gravies. Lily service is economical, 
because it means an end to breakages . . . reduction in staff, 
because there’s no dishwashing. A sure safeguard against 


cross-contamination, Lily is popular with doctors . . . nurses, 


too, because it’s so light and easy to handle. Patients enjoy 
the gay, modern designs and absence of disturbing clatter. 
Yes, Lily’s complete, matched paper 

service will revolutionize your hospi- 

tal catering. For full information 

write NOW to: Dept. CH-81 





LILY CUPS LIMITED 


300 DANFORTH RD. 


TORONTO 13 














So efficient — They eliminate line 
up or waiting for someone to finish 
drying. Economical dispensers can 
be located wherever convenient. 


So sanitary—No handling soiled 
towels—no risk of infection. Bromp- 
ton towels touch no one’s hands but 
those of the user. 


So soft — Brompton individual 
paper towels provide a fast... 


smooth . . 
medium. 


- economical drying 


So economical — Save money with 
low cost Brompton paper towels. 
Brompton K-20— These general ser- 
vice Kraft towels have maximum 
absorbency and are recommended 
for general washroom use. 
Brompton W-20—These white 
towels are unsurpassed in quality 
... are lint-free ... soft... very 
absorbent ... do not fall apart when 
wet. They can be used as industrial 
“white-wipes” to wash, polish or 
clean up anything. 
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